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Cerumol. 


still  the  most 
widely  recommended 
ear  wax  treatment  by  GPs. 

Fact. 

Cerumol  is  a  traditional  remedy  that  has  been  providing  relief  for  over  forty  years.  Cerumol  is  effeaive  because  it  penetrates 
deeper  to  ease  out  ear  wax.  Its  unique  oil  based  formula  penetrates  in  between  the  wax  and  ear  canal,  gently  softening  and 
loosening  the  wax.  Unlike  many  remedies,  it  is  especially  effective  for  removing  hard  wax  and  can  often  make  syringing  unnecessary. 

Cerumol®  -  Penetrates  deep  to  ease  out  ear  wax 

An  arachis  oil  base  containing  paradichlorobenzene  and  chlorobutanol 


® 


Further  information  is  available  from: 
Laboratories  for  Applied  Biology  Ltd.,  9 1  Amhurst  Park,  London  NI6  SDRTel  020  S 
Cerumol  is  a  registered  trade  mark 
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Wales  sets  out 
prescribing 
plans  

CPPs  ne  w  faculty 
in  prescribing/ 
medicines  m  '^ment 
SGM  likely  to  take 
place  on  May  20 
Farillon  secures 
lucrative  childhood 
vaccine  contract 
John  Evans  on  life 
after  RPM 


No  hang-ups  over 
sexual  health 


Online  at  http://www.dotphafmacy.com/ 


THE 


NATION'S 


FEET 

ARE  IN  YOUR 

HANDS 


The  solution  is  Daktarin™  Gold,  the  first  seven  day  OTC  treatment  for  mild  athlete's  foot*. 
The  key  ingredient  ketoconazole,  and  its  strong  affinity  for  keratin'  means  that  not  only  is  there  no  faster 
treatment  for  athlete's  foot,  but  it  also  offers  protection  from  relapse  for  weeks  and  weeks  afterwards^ 
So,  if  you  want  to  help  out  the  nation's  feet,  recommend  Daktarin  Gold. 


The  first  (7)  day  OTC  treatment  for  mild  athlete's  foot 


^Between  the  toes  { l )  Hams  R,  el  al.  Antimicrobial  Agents  and  Chemotherapy  1 983;  Vol  24  (6) .  87&^2  (2)  Data  on  file        '^k^  w%^vt/os^  wi^  •^^J  wrvri/^vri/     ■  ■ 
www.daktarin.co.uk  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe  HP10  9UF       consumer  pharmaceuticals 


Daktarin"  Gold  Product  Information. 

Presentation:  White  cream  containing  ketoconazole  2%  w/w  Indications;  Tinea  pedis,  linea  cruns  and  candidal  intertrigo  Dosage  and  Administration:  For  mild  attilele  s  !oot  apply  twice  a  day  tor 
one  week  For  more  severe  or  extensive  athlete  s  foot  (eg  also  affecting  the  sole  or  sides  of  the  feet)  continue  to  apply  the  cream  tor  at  least  2-3  days  after  symptoms  have  cleared  to  prevent  them 
coming  back.  For  Dhobie  Itch  and  Candidal  Intertrigo  apply  once  or  twice  daily  for  al  least  2*3  days  alter  symploms  have  cleared  Contra-indicatlons:  Hypersensitivity  to  any  ot  the  ingredients  or  !o 
ketoconazole  itself  Precautions:  Not  for  ophthalmic  use  Interactions:  None  known  except  possible  corticosteroid  interaction  Pregnancy  and  lactation:  Not  to  be  used  in  pregnant  women.  May  be 
used  during  lactalion  Side  effects:  Irntation,  dermatitis  and  burning  sensation  may  be  observed  Overdose:  In  accidental  oral  ingestion,  consider  appropnate  methods  of  gastric  emptying. 
Legal  Category:  P  PL:  PL0242/0107  Price:  15g  tube  e4  99  PL  Holder:  Janssen-Cilag  Ltd,  Saunderton,  High  Wycombe,  Bucks,  HP14  4HJ  Date  of  preparation:  Jan  2001 . 


THE  NEWSWEEKLY  FOR  PHARMACY 


VOLUME  255  No  6283  141st  YEAR  OF  PUBLICATION  ISSN  0009-3033 


REGULARS 


COMMENT 


Another  prescribing  plan  has  been  presented  to 
government,  this  time  in  Wales.  Huilding  on  the  plans 
that  have  gone  before  elsewhere  in  the  UK,  the  Welsh 
Task  and  Finish  (Iroup's  Report  on  Prescribing  in 
Wales  offers  man\'  opportunities  for  pharmacists,  both  in  the 
community  and  hospital  settings,  and  is  an  endorsement  of 
closer  inter-professional  working.  The  prospect  of  generic 
substitution,  and  even  therapeutic  substitution,  looks  likeh'  to 
make  better  use  of  the  pharmacist's  expertise  in  medicines. 
Repeat  dispensing  pilots  will  make  better  use  of  health 
professionals'  and  patients'  time.  Electronic  prescriptions, 
pharmacist  access  to  the  NffS  Wales  network  and  a  move  from 
remunerating  pharmacists  for  items  dispensed  to  providing 
services  such  as  medicines  management  will  further  improve 
quality  of  care.  With  pharmacists  already  on  the  local  health 
group  committees,  there  is  a  good  chance  that  many  of  the 
recommendations  will  come  to  pass  -  and  probably  sooner 
than  next  door  in  England.  Here  pharmacists  might  be  a  bit 
miffed  that  they  are  not  exactly  being  encouraged  to  bid 
directly  for  the  £1.9m  made  available  for  25  medicines 
management  pilots  as  revealed  last  week  by  Lord  Hunt.'WTiy  is 
this?  Does  the  Department  of  Health  perceive  the  PSNC 
medicines  management  pilot  as  sufficient  for  pharmacy? 
Welsh  health  minister  Jane  Hutt  supports  the  prescribing 
eport  recommendations.  Some  of  the  actions  could  be  done 
traight  away,  she  says.  Others  will  have  to  wait  until  the}'  have 
wtn  consulted  on  and  costed,  and  this  depends  on  the 
ontractor  professions.  The  report's  first  recommendation 
:alls  for  an  end  to  demarcation  lines  between  the  services 
provided  by  doctors  and  pharmacists,  and  between  primary 
md  secondary  care. How  likely  is  it.  then,  that  either  profession 
vill  swallow  its  pride  and  volunteer  to  pool  mone}'  so  that 
ervices  can  be  improved  on  and  developed  for  the  overall 
)enefit  of  the  patient?  After  all,  should  it  not  be  the  patient 
vho  comes  first  in  the  NHS  equation? 


A  report  liy  ,i  Wclsli  Assembly  committet.-  wil 
significantly  intluc-iice  prescribing  in  Wales 
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Wales  plan  unveiled 


Update's  faxback 
number  changes 

Pharmacy  Update  s  faxback  service 
will  be  available  on  a  new,  cheaper, 
telephone  number  from  April  1. 

The  new  number  will  be  (W7()S 
441188,  and  will  be  charged  at  the 
standard  national  call  rate.The  old  pre- 
mium rate  number  will  not  be  avail- 
able after  April  1. 

Back  issues  of  Pharmacy  Update 
will  continue  to  be  available  free  on 
the  internet  at  the  web  site  www.dot- 
phaniuicy.coDi 

Pharmacists  to 
give  flu  vaccines 

Pharmacists  in  Leicester  will  give  flu 
vaccinations  to  patients  over  6S  in  a 
pilot  trial  planned  for  this  autumn 
Those  taking  part  will  be  fully  trainetl 
on  how  to  administer  the  vaccine  and 
what  to  do  in  the  rare  event  of  ana- 
phylactic shock. 

Another  pilot  about  to  start  in 
Leicester  City  West  Primary  (^are 
Group  involves  about  nine  pharma- 
cists giving  prescribing  advice  to  (iPs. 
The  pharmacists  will  intervene  where 
necessary  on  repeat  prescripti(jns,and 
cost  savings  will  be  assessed. 
•  Speakers  at  the  chairman's  dinner 
which  was  held  last  week  b\'  the 
Leicestershire  &  Rutland  Branch  of  the 
Royal  Pharmaceutical  Society, 
acknowledged  that  Leicester  pharma- 
cists were  at  the  forefront  of  pilots 
directed  towards  improving  patient 
care.  The  Society's  president  Christine 
Glover,  one  of  the  guest  speakers,  said 
that  although  the  challenges  for  phar- 
macists were  formidable,  there  had 
never  been  greater  opportunities  for 
them  to  exercise  their  professional 
skills. 


A  report  which  will  significantly  influ- 
ence prescribing  in  Wales  has  been 
endorsed  b\  the  .National  Assembly  for 
Wales  Health  and  Social  Services 
(Committee. 

The  report  makes  recommenda- 
tions on  issues  such  as  pharmacist 
involvement  in  repeat  dispensing, 
pharmacist  and  nurse  prescribing, 
electronic  links,  formulary  develop- 
ment, patient  pack  use,  and  inter-pro- 
fessional working.  It  signals  the  impor- 
tance of  the  patient  and  promotes  the 
role  of  pharmacists,  calling  for  com- 
munity pharmacists  to  be  full  mem- 
bers of  the  primary  healthcare  team. 

Local  health  groups  should  be  able  to 
use  new  budgetary  freedoms  and  ring- 
fence  fimding  previously  spent  on  pre- 
scribing to  allow  access  to  other  ser- 
vices, it  sa\  s.  It  continues:  "The  roles  and 
remuneration  of  dispensing  contrac- 
tors must  be  re-examined  as  legislation 
develops. A  shift  from  pharmacist  remu- 
neration based  on  items  dispensed  to 
'medicines  management'  sliould  be 
piloted  in  order  to  avoid  unnecessary 
prescribing  and  dispensing." 

Generic  prescribing  and  greater  use 
of  formularies  would  be  developed.  As 
part  of  the  commitment  to  controlling 
drug  costs,  the  report  recommends 
that  generic  substitution  be  explored. 
Therapeutic  substitution  could  also  be 
tested  for  feasibility. 

It  addresses  the  issue  of  standards, 
saying  that  patient  consultation  with 
pharmacists  "should  be  available  to  the 
same  level  of  privac)'  and  confidentiali- 
ty as  is  expected  and  required  through- 
out the  NHS".  Doctors,  pharmacists 
and  nurses  should  undertake  continu- 
ing professional  development  pro- 
grammes in  therapeutics. 

A  confidential  Medication  error 
Reporting  Programme  is  also  pro- 
posed   Such  a  programme  should 


work  alongside  the  other  agencies 
with  a  national  role  in  encouraging 
and  ensuring  safe  and  effective  pre- 
scribing and  dispensing.  " 

In  terms  of  IT  developments,  the 
report  sa)'s:  ' Connection  of  co'mmuni- 
ty  pharmacies  to  the  NHS  Wales  net- 
work is  essential  to  achieve  effective 
communication  flow."  It  also  wants  to 
see  NHS  rules  reviewed  to  permit  the 
dispensing  of  NHS  prescriptions  via 
e-pharmacy.  However  the  AssembK  is 
urged  to  work  with  patient  groups  and 
the  professions  to  ensure  that  ade- 
quate safeguards  are  in  place. 

It  also  wants  a  more  efficient  and 
safe  system  of  repeat  prescribing  and 
suggests  that  three-monthh'  or  sLx- 
monthly  prescriptions  could  be  dis- 
pensed and  monitored  b\-  a  named 
pharmac)'  on  a  monthh'  basis. . 

Financial  directors  are  urged  to  pro- 
mote prompt  implementation  of 
patient  pack  dispensing  as  this  would 
allow  the  introduction  of  some 
automation  allowing  redeployment  of 
hospital  pharmacy  staff 

In  addition,  trusts  and  local  health 
groups  should  work  together  to  devel- 
op electronic  systems  for  the  transfer 
of  prescribing  information  across  the 
community/hospital  interface. 

Other  recommendations  include: 

•  changing  the  funding  and  status  of 
FPIOHP  hospital  prescription  forms  so 
that  they  can  be  dispensed  either  in  a 
hospital  or  in  a  community  pharmac}' 

•  GPs  and  pharmacists  in  the  same 
premises  should  be  encouraged  and 
developed 

•  reducing  the  level  of  pharmaceuti- 
cal industry  "branded"  sponsorship, 
particularly  of  CPD 

•  establishing  a  'watchdog'  arrange- 
ment to  scrutinise  sales  promotional 
activity  by  the  pharmaceutical  indus- 
try 

•  setting  up  a  Welsh  National  Pres- 
cribing Support  Service,  a  partnership 
of  related  organisations  to  develop  a 
national  role  in  advising  on  all  aspects 
of  safe  and  effective  prescribing. 

Pharmacists'  welcome 

The  Royal  Pharmaceutical  Society's 
Welsh  Executive  has  welcomed  the 
publication  of  the  report,  chairman 
Colin  Ranshaw  was  pleased  with  its 
focus  on  the  well-being  of  patients 
through  improving  the  supjiort  for 
individuals  to  manage  their  medicines. 

"We  strongly  support  the  recom- 
mendation that  patients  will  benefit 
from  effective  team  working  to  opti- 
mise the  skills  of  all  health  profession- 
als in  primary  care  and  welcome  the 
call  for  greater  collaboration  between 
doctors  and  pharmacists,"  he  said. 

"Implementation  of  the  recommen- 


dations will  bring  early  benefits  to 
patient  care,  through  pilots  for  repeat 
dispensing  by  community  pharma- 
cists, use  of  patient's  own  medication 
while  in  hospital  and  electronic  links 
to  enable  communication  between  GP 
surgeries,  community  pharmacies  and 
NHS  Trusts.  ' 

Two  pharmacists  were  on  the  Task 
and  Finish  Group. 

Chris  Martin,  community  pharma- 
cist from  St  David's,  Pembrokeshire, 
said:' At  last  it  has  been  recognised  that 
pharmacists  are  part  of  the  primary 
healthcare  team." 

His  colleague  on  the  Group,  Mike 
Pollard,  chief  pharmacist  and  clinical 
director,  pharmac)-  and  clinical  sup- 
port directorate  at  the  North  East 
Wales  NHS  Trust  pointed  to  the  first  of 
the  report's  recommendations  as  the 
most  telling.  This  says:  "If  patients  are 
genuinely  to  be  at  the  heart  of  the 
NHS,  the  demarcation  lines  between 
the  services  provided  by  GPs  and 
between  primarv'  and  secondary  care, 
must  be  eradicated." 

He  said:  "It  is  my  view  that  the  labels 
of  primary  and  secondary  care  draw 
artificial  boundaries  that  do  not  serve 
the  patient  well.  This  report  is  about 
integrating  heathcare  by  removing 
barriers." 

The  Task  and  Finish  Group  for 
Prescribing  in  Wales  had  been  asked  to 
consider  what  options  the  National 
Assembly  for  Wales  has  to  improve  the 
prescribing  of  drugs,  the  provision  of 
pharmaceutical  services  and  the  sup- 
ph'  of  pharmaceuticals  in  Wales.  The 
repori  was  presented  to  the  Welsh 
Assembly's  Health  and  Social  Services 
Committee  on  March  U,  requesting 
that  it  endorsed  the  report  and  priori- 
tised its  implementation. 

It  points  out  that,  as  man\"  of  the  rec- 
ommendations are  subject  to  negotia- 
tion with  the  contractor  professions,  it 
is  not  possible  to  quantifv'  the  financial 
implications  for  full  implementation. 

However  Implementation  could 
realise  early  benefits  to  patient  care, 
particularly  in  respect  of 

•  implementation  of  repeat  dispens- 
ing pilots  by  community  pharmacists 

•  the  use  of  patients'  own  drugs  in 
hospitals  with  the  associated  use  of 
patient  packs 

•  development  of  district-wide  for- 
mularies 

•  electronic  links  between  GP  surg- 
eries, community  pharmacies  and  NHS 
trusts." 

The  Task  and  Finish  Group  for 
Prescribing  in  Wales  report  is  available 
at:  www.wales.gov.iik  or  from  the 
Health  and  Social  Services  Unit, 
National  Assembly  for  Wales,  Cathays 
Park,  Cardiff  CF10  3NQ. 


Branch  chairman  Rajni  Hindocha  with  some  of  the  guests  at 
a  dinner  at  Leicester  Tigers  Rugby  Football  Ground.  Left  to 
right:  Christine  Glover;  Dr  Umesh  Roy,  chairman,  Leicester 
City  West  PCG,  Peter  Homa,  director,  Commission  for  Health 
Improvement;  Patricia  Hewitt,  MP  for  Leicester  West  and 
Minister  for  Small  Businesses  and  e-commerce,  Mrs 
Hindocha  and  Mr  Hindocha 
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SGM  date  likely  to  be  May  20 


May  20  is  likely  to  bu  tiic  dale  llic 
Royal  Pharmaceutical  Society  will 
hold  a  .special  j^eiieral  meetini;  to 
debate  a  motion  ol  no  confidence  in 
the  (;oiincil  o\er  the  appointment  of 
a  non-pharmacist  as  editor  of  the 
PlhiniKia'iitiail  Joiinitil. 

A  Society  statement  to  (ioiincil 
members  says  that  the  Council  will 
decide  the  date  and  arrangements  at 
its  April  meeting.  However,  it  suggests 
a  possible  date  of  May  20,  after  the 
closing  date  for  returning  poll  papers 
in  the  annual  ('ouncil  election 

The  statement  also  .says  that  Ashwin 
lanna,  who  submitted  the  SdM 
rec|uest,had  met  the  secretar\  and  reg- 
istrar Ann  Lewis  and  president 
Christine  Glover  During  this  meeting, 
the  statement  says,  it  had  become  clear 
that  there  had  been  some  misunder- 
standings about  the  information  pro- 
vided to  the  Council, 

is  most  recent  statement  seeks  to 
I  clarify  what  information  was  av  ailable 
land  what  was  discussed  before  the 
apiiointment  of  a  non-pharmacist  edi- 
[tor  was  ratified  by  the  full  (iouncil.The 
[(Council  was  aware  of  and  discussed 
Ithe  SGM  request  from  Peter  Schofield 
jcalling  for  the  editor  to  be  a  pharma- 
|cist(C<r-»Februarv  l().p(i),it  says.This 
Irequest  has  subsequently  been  with- 
Idrawn,  but  the  SG.M  request  was  con- 
|>idered  \alid,  despite  it  being  submit- 
1  cd  by  e-mail. 

The  statement  adds;  This  informa- 
[ion  was  provided  before  the  Council 
onsidcred  the  reeommendaiions  of 
I  he  aiipointments  panel." 

continues:  "When  the  recommen- 
[lation  was  put  to  the  (Council,  it  was 
learly  stated  that  the  candidate  was 
liot  a  pharmacist  and  that  details  of  the 
landidate's  ciiiiiciiliiiii  rilac  wck 
ven. 

'  These  facts,  which  had  not  been 
Ipecifically  included  in  the  announce- 
liient  of  the  appointment  or  in  subse- 
luent  correspondence,  had  clarified 
|ie  misunderstanding." 
.Nh-'Ianna.  whose  SG.M  request  seeks 
I  challenge  the  appointment  of  a  non- 
Iharmacist     as     editor     of  the 
\l.nin)uici'utiailj(>nnhil.sh\\  has  con- 
Icrns  about  how  the  appointment 
Irocess  has  been  handled.  In  particu- 
|r  he  believes  that  (Council  members 
ere  under  "duress"  to  ratilS'  the 
jipointmcnt.  because  in  not  approv- 
Ig  the  appointment  panel's  recom- 
lendation.  it  could  leave  the  Socict\ 
hen  to  a  costly  breach  of  contract  or 
lifair  dismissal  claim. 

.MrTanna  is  also  concerned  that  the 
liciety  estimates  that  an  SGM  would 
list  about  £20.000  to  arrange,  taking 
Ito  account  venue  hire.  Mr  Tanna 
links  this  figure  could  be  used  to 
]  ter  people  from  wanting  the  SG.M  to 
held,  so  he  is  asking  that  the 


Socict\  's  own  h.ill  be  iist'tl  to  rcdinc 
the  costs  II  luniout  warrants  it.  the 
S(r.M  shouki  be  postponed  until  a  larg- 
er \enuc  ciiuld  be  arranged.  He  .ilso 
believes  tliat  Council  members  attenil- 
ing  should  do  so  at  their  own  expense 
"We  have  .mother  example  of  the 
Societ\  not  being  transp.ircnt  to  the 


membership,  said  .Mr  lanna  ol  the 
Society's  statement  on  Monday.  "They 
.sa\  it  s  going  to  cost  X20,000,  but  this 
is  to  dampen  the  call  for  an  SGM. 

It  tloes  not  match  up.  What  is  the 
purpose  of  going  lor  a  big  \'enue  when 
\()u  ilo  not  know  how  ni.iin  people 
w  ill  turn  up' 


Self-checking  by  technicians  ahead? 


Self-checking  ol  dispensing  b\  ir.iincd 
technicians  sliouki  not  be  excluiled 
from  guidance  being  iiroduced  to  hel|i 
pharm.icists  de\elop  standarti  operat- 
ing procedures  lor  dispensing  activi- 
ties, ,says  the  Royal  i'harmaceutical 
Society's  Practice  Committee 

All  pharmacies  will  be  requiretl  to 
have  the  procedures  in  place  tmiii 
January  20()S,The  committee  saul  th.il 
self-checking,  for  .iccuracy,  b\  techni- 
cians might  be  appropriate  in  some 
pharmacies,  although  a  professional 
check  shouki  still  be  uinlertaken  b\ 
pharmacists. 

A  proposal  to  remove  the  five-da\' 
limit  on  the  period  of  treatment  for 
emergency  supplies  of  prescription- 
only  medicines  should  be  made  to  the 
Government  concluded  the  Law  and 


lahics  Committee,  at  its  .March  meet- 
ing 

I'li.irm.icisis  shouki  Ix'  .illowed  to 
supply  the  smallest  pack  si/e  available 
to  meet  the  patient  s  reciuirements  on 
occasions  when  there  is  no  re.ilistic 
pro.speet  of  obtaining  a  prescription 
after  five  days,  eg  patients  presenting 
at  airport  pharmacies. 

I  he  practice  committee  agreed  to 
support  the  latest  .Medicines  Control 
Agency's  consultation  letter  .MLX  2~l 
(.see  C&D  February  2 ).  pS)  .ibout  phar- 
macy sales  of  prochlorpera/inc,  tlu- 
conazole  and  clobetasone  butyrate. 
They  will  also  ask  the  Association  of 
the  l}riti,sh  Pharmaceutical  Industr\  to 
continue  to  produce  the  data  sheet 
compendium  in  printed  form,  as  well 
as  making  it  available  over  the  internet. 


IN  BRIEF 


NKl  on  1  PKl 

We  would  like  to  point  out  that  all 
nicotine  replacement  therapy  prod- 
ucts will  be  prescribable  on  the  NHS, 
following  the  Government's  decision 
to  remove  smoking  cessation  from 
Part  XVIIIA  of  the  Drug  Tariff  (the 
"black  lisf).  Last  week's  news  item 
(C&D  p5)  included  a  list  of  NRT 
products  that  would  be  allowed  on 
FPIO  once  the  regulatory  changes 
had  been  mode.  Certain  NRT  prod- 
ucts, such  as  NiQuihn,  have  never 
been  blacklisted  as  they  came  on 
the  market  after  the  last  major 
amendments  were  made  to 
Schedule  10  of  the  NHS  (General 
Medical  Services)  Regulahons  in 
1997.  GPs  hove  been  oble  to  pre- 
scribe such  non-listed  products  on 
the  NHS  without  waiting  for  the 
changes  to  the  'black  list'. 

Driiji  recall 

A  drug  alert  relating  to  the  recall  of  a 
batch  of  Epaderm  Ointment  500g, 
from  SSL  Internahonal  Ltd  has  been 
issued.  The  Class  3  recall  wos  made 
on  March  14,  when  batch  number 
E0700E,  expiry  July  2002,  was 
found  to  contain  troces  of  perfume. 
Further  informahon  is  available  from 
Chris  Robinson  at  SSL  on  0161  652 
2222. 


CPP  launches  its  first  faculty 


The  (College  of  Pharmacy  Practice  has 
launched  its  first  f"iiculry:  prescribing 
ami  medicines  management. 

Laculty  membership  will  come 
from  those  (College  members  who 
have  a  specific  interest  and  expertise 
in  the  area.  It  is  hoped  that  the  faculty 
will  develop  standards  that  will  be 
recognksed  on  .i  n.itional  basis. 
.Members  should  be  able  to  be 
involved  in  developing  national  strate- 
gies and  influencing  the  delivery  of 
professional  competencies  and  stan- 
dards for  the  specialism 

The  (College  is  hoping  to  recruit  spe- 
cialist pharmacists  over  the  next  few 
months  so  that  the  election  for  the  f;ic- 
ulty  board  can  be  held  by  mid-July. 
Once  elected  the  board  will  appoint  a 
chairman  and  will  then  draw-  up  its 
own  constitution.  By  the  end  of 
September  a  second  phase  of  recruit- 
ment will  start  and  an  action  plan  and 
recommendations  for  competencies 
will  be  circulated  to  f";iculty  members. 

Other  faculties  are  planned  -  the 
next  few  are  likely  to  represent  medi- 
cines information,  neonatal  and  pacdi- 
atric  pharmacy  and  radio-pharmacv. 
Other  specialist  areas  with  the  poten- 
tial to  form  faculties  include  intensive 
care,  health  promotion  and  disease 
prevention,  and  pharmaceutical  public 


health.  However,  the  College  said  that 
as  pharmacy  practice  was  changing 
and  new  specialisms  were  emerging, 
other  faculties  could  be  established. 

CVV  chairman  IJrv  an \eitch  said  that 
the  College  was  convinced  that  the 
faculty  approach  was  the  right  wa\ 
ahead  for  the  specialisms.  "We  recog- 
nised that  there  is  a  need  to  cross 
those  boundaries  of  common  interest 
in  hospital,  the  conimunity,  industry 
and  academia."  he  said 

Faculties  w  ill  allow  individuals  to 
work  more  closely  together  to  prov  ide 
peer  support,  peer  review  and  peer 
"pressure"  if  necessary." 

Faculties  will  provide  a  "  coherent 
focus  for  the  development  of  core  and 
specialist  competency  frameworks, 
linked  to  a  robust  .system  of  CPD"".The 
College  believes  that  "  as  a  profession, 
pharmacv  is  not  large  enough  to  sup- 
port an  unco-ordmated  approach  to 
competencies,  and  the  College  aims  to 
provide  an  umbrella  infrastructure, 
support  and  guidance  to  all  spe- 
cialisms that  wish  to  avail  themselves 
of  it  ". 

Welcoming  the  establishment  of  the 
first  facultv,  chief  pharmaceutical  offi- 
cer at  the  Department  of  Health,  Dr 
Jim  Smith,  said  that  over  the  past 
decade  or  so.  the  profession  had  devel- 


oped a  new  knowledge  base,  and  new 
competencies  and  skills.  "We  have 
achieved  a  lot  through  work  on  the 
ground,  developing  a  svstem  for  man- 
aging prescribing  in  the  NHS  that  we 
can  be  vcrv  proud  of,"  he  said.  "  The 
pharmacy  plan  has  a  firm  commitment 
to  life  long  learning  for  pharmacists 
and  their  staff.  Keeping  these  skills  up 
to  date  is  es.sential  to  the  NHS.  as  is  the 
quality  agenda, 

"  We  have  lots  of  organisations  in 
|iharmacy  and  many  pn)viders  of  edu- 
cation. We  do  have  to  recognise  that 
liluralitv  It  s  important  to  develop  co- 
ordinated approaches.  It  s  important 
that  we  can  put  this  training  base  on  a 
more  formal  footing.  I  m  sure  the  facul- 
t\'  will  play  an  important  part  in  this. 

Several  organisations  have  support- 
ed the  launch  of  the  faculty  of  pre- 
scribing and  medicines  management, 
including:  the  Pharmaceutical  Advisers 
Group,  the  Scottish  Prescribing 
Advisers  Association,  the  Priman,'  Care 
Pharmacists  Association  and  the 
National  Prescribing  Centre. 

More  details  are  available  from  the 
CPP  University  of  Warwick  Science 
Park.  Barclays  Venture  Centre.  Sir 
W  illiams  Lyons  Road.  (Awcntn.  C\'-i 
"EZ.  Tel:  024  "669  2400.  Web  site; 
ifn'ii'.collpbiinu.org.iik. 
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Council  member  puts 
expenses  on  web  site 


NPA  calls  move  to 
general  sale  of 

NRT  Illogical' 

The  National  Pharmaceutical 
Association  has  criticised  the  dovern- 
ment's  intention  to  increase  the  num- 
ber of  smoking  cessation  products 
available  on  general  sale. 

In  a  statement  issued  last 
Wednesday  on  No  Smoking  Da\,  the 
NPA  says  it  is  "disappointed "  with  the 
decision  as  evidence  shows  that 
attempts  to  quit  with  nicotine  replace- 
ment therapy  are  more  successhil  if 
they  are  accompanied  by  some  level  of 
informed  advice  and  support.  "This 
help  will  not  be  available  in 
newsagents  and  corners  stores,"  it  says. 

"(Public  health  minister]  Yvette 
Cooper's  suggestion  that  NRT  should 
be  deregulated  because  cigarettes  are 
more  widely  available  is  illogical. 
Cigarette  smoking  is  a  recreational 
habit.  NRT  is  a  licensed  medicine  used 
to  treat  nicotine  addiction.' 

The  NPA  says  it  has  still  had  no 
response  to  its  request  for  an  explana- 
tion of  ministerial  concerns  about  ease 
of  access  to  NRT.  The  Association 
points  out  that  it  is  not  aware  of  any 
evidence  suggesting  that  people  are 
having  difficulty  obtaining  NRT  prod- 
ucts. "The  wide  pharmacy  network 
and  increasingly  longer  opening  hours 
make  availability  very  easy.' 

'ONE  Rule'  in  East 
Sussex 

Community  pharmacists  in  East 
Sussex  are  involved  in  a  campaign  to 
encourage  patients  to  be  careful  when 
re-ordering  repeat  prescriptions. 

The  ONE  Rule',  launched  by  the 
Hastings  &  St  Leonards  and  Bexhill  & 
Rother  primary  care  groups,  stands  for 
patients  only  ordering: 

•  Once  a  month 

•  what  they  Need 

•  Enquire  if  in  doubt. 

The  campaign  aims  to  make  sure 
patients  get  the  medicines  they  need 
without  building  up  stocks  of  unwant- 
ed or  unused  drugs. 

Information  leaflets  have  been  dis- 
tributed to  community  pharmacies, 
GP  surgeries  and  libraries,  and  the 
campaign  has  been  featured  in  local 
newspapers. 

The  PCG  pharmacy  advisers  have 
run  seminars  for  CP  practice  staff 
involved  in  producing  repeat  prescrip- 
tions. Local  practices  are  also  encour- 
aged to  write  prescriptions  for  one 
month's  supply  of  medication  only 

Jackie  Lambert)',  prescribing  adviser 
for  the  PCGs, said; 'It's  such  a  shame  to 
see  money  wasted  which  could  be  put 
towards  other  NHS  services  locally." 


Royal  Pharmaceutical  Society  Council 
member  Sultan  Dajani  has  set  out  his 
expenses  for  2000  on  a  web  site. 

The  site  lists  which  events  and 
meetings  Mr  Dajani  has  attended  and 
the  expenses  incurred.  These  amount 
to  a  total  reimbursement  of  £28.637 
accrued  over  about  100  days  on 
Council  business,  representing 
£16.239  in  expen.ses  and  £12,389 
from  earnings'  . The  site  also  has  a  dec- 
laration of  gifts  worth  over  £10. 

Mr  Dajani  said  he  saw  his  web  site  as 
an  attempt  to  increase  transparency  in 
the  Society.  "Disclosure  of  the 
Council's  expen.ses  is  just  the  begin- 
ning and,  hopefully  other  full  disclo- 
sures will  not  be  a  long  time  coming," 
he  said.  "I  believe  it  is  important  that 
we  are  as  open  and  frank  as  possible 
with  all  stakeholders." 

The  site  could  be  seen  as  a  reproach 
to  other  Council  members.  In  recent 
years,  pharmacists  have  challenged  the 
system  of  Council  members'  expense 
claims  and  allowances,  including  ask- 
ing questions  at  recent  annual  general 
meetings.  Unsubstantiated  rumours 
have  also  persisted  about  the  size  of 
claims  made  in  the  past. 

.Mr  Dajani  thought  other  Council 
members  might  not  be  as  willing  to 
be  forthcoming  in  setting  out  their 
expenses  and  reimbursements. 
However,  he  hoped  his  site  would 
encourage  others  to  follow  suit  and 
said  he  would  be  happy  to  share  the 
web  site  template  with  the  Society 

He  was  also  concerned  that  trans- 


Scottish  health  minister  Susan  Deacon 
has  indicated  that  the  prescription 
pricing  di\  ision  is  to  recruit  and  train 


parency  should  be  about  the  qualit)'  of 
representation.  "It's  not  just  about 
transparenc}',  it's  also  about  what  you 
have  done  to  spend  this  money,"  he 
said. 'Members  of  Council  who.se  low 
expenses  reflect  their  lack  of  effort  in 
going  out  to  meet  the  membership  all 
over  the  UK  to  listen  to  their  concerns 
and  address  their  fears  are  a  false  econ- 
omy." 

WTiile  recognising  that  going  to 
Branch  meetings  might  not  necessaril}- 
make  a  Council  member  perform  any 
better,  Mr  Dajani  defended  his  22 
Branch  and  Regional  meeting  atten- 
dances around  the  country  in  2000  as 
an  opportunity  for  him  to  hear  mem- 
bers' views  and  for  them  to  meet  a 
Council  member 

He  said  that  he  hoped  there  would 
eventually  be  transparency  about 
RPSCrB  staff  merit  awards,  too,  sa\'ing 
that  if  there  was  nothing  to  hide  then, 
there  was  no  reason  not  to  publicise 
them.  At  the  least,  he  thought  that 
Society  staff  expenses  should  be  avail- 
able for  inspection  by  (;ouncil  mem- 
bers, or  the  general  membership,  on 
request. 

"There's  a  veil  of  secrecy  -  we  have 
got  to  return  the  ownership  of  the 
Society  to  the  stakeholders  who  are 
the  members,"  he  said.  "It's  their 
money  and  they  have  a  right  to  know." 

Explaining  his  motives  for  setting 
up  the  web  site.  Mr  Dajani  described 
the  new  ways  of  working  introduced 
at  the  Society  as  the  "new  wa\'  of  not 
working".  Instead  of  opening  up  the 


up  to  100  additional  staff  to  help  with 
the  pricing  backlog, 
Scottish    Pharmaceutical  (k-neral 


Sultan  Dajani:  Council  should 
be  "open  and  frank" 


Society,  it  "has  just  legitimised  what  it 
has  been  doing  up  to  now. 

"Nothing  has  been  achieved  out  of 
the  new  ways  of  working.  "We  still  do 
not  have  transparency  in  the  elections. 
How  do  \-ou  know  who  to  \'ote  for  if 
you  know  nothing  about  them;*"  he 
asked.  "The  system  has  been  legit- 
imised to  protect  those  who  do  not 
represent  the  Society'." 

Mr  Dajani  said  that  he  has  foUowec 
the  action  of  another  Council  member 
Andrew  Burr  in  using  a  credit  card  ded 
icated  to  payments  while  on  officia 
business  as  a  means  of  keeping  profes 
sional  and  personal  costs  separate. 
•  www.sidsexpenses.freeserve.co.uk 


Council  chairman  George  Romane 
welcomed  the  news,  saying  that  th 
current  "severe  backlog"  means  th;: 
prescriptions  from  September  are  onl 
now  being  priced  and  payments  co 
rected.This  plan  should  help  gel  th 
pricing  timetable  back  on  track.  The 
are  gi\'ing  more  resources  -  that 
good  news,"  he  said  on  Tuesday. 

Mr  Romanes  also  said  that  th 
Scottish  Executive  has  indicated  th; 
there  ma\'  be  some  movement  to  loo 
at  the  prescription  levy  fee. 

SP(i(;  members  were  able  to  discu! 
pricing  matter  as  well  as  e-prescribir 
pilots,  at  last  week's  Scottish  Laboi 
P;u-t)'  Conference.  The  prime  minist( 
had  referred  to  plans  for  drug  misuf 
schemes  in  a  speech  to  the  confe 
ence,and  Mr  Romanes  said  the  depu 
justice  minister  had  been  very  su 
portive  of  pharmacy 


Pictured  at  the  pharmacy  stand  at  the  Scottish  Labour  Party 
conference  are  (from  left):  SPGC's  George  Romanes  and 
Frank  Owens,  first  minister  Henry  McLeish,  and  wife  JuUe 


Scotland  script  pricing  delays  to  be  addressed 
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Societ);  opposes 

prescription 

charges 

The  prescription  ciiarging  system  is  at 
variance  with  the  (lovernment's  poli- 
cy of  equal  access  for  ail  to  healthcare 
services  and  needs  reviewing,  says  the 
Royal  PliarniaccLitical  Society 

The  Sociel}  s  ilireclor  of  profession- 
al development,  i'hilip  (.reen,  said: 
"Although  the  Society  is  pleased  that 
the  government  has  held  the  increase 
below  the  current  rate  of  inflation, 
there  remain  people  who  are  not 
exempt  from  prescription  charges  and 
who  cannot  manage  .Wr  10." 

Prescription  charges  will  rise  in 
Fngland,  Scotland  and  Northern 
Ireland,  but  charges  in  Wales  will 
remain  at  £6.00  per  item 

The  proposal  to  make  all  |x-oplc 
under  25  in  Wales  exempt  from  jire- 
scription  charges  will  be  debated  b\ 
the  Assenibh  on  March  29.  II  the  pro- 
posal is  accepted,  this  will  also  apply  at 
the  point  of  dis|x-nsing,  ie  community 
pharmacies  in  Wales,  from  A|iril  I . 

Pre-payment  charges  will  increase 
from £3 1  40  to £3 1 .90  for  four  months 
and  from  £«6.20  to  £87.60  for  12 
months  in  the  rest  of  the  UK. 

Prescription  charges  are  expected 
to  rafse  £-»l4  million  for  the  NHS  in 
2001-2002. 

Budget  money  for 
GPs  and  nurses 

The  Government  is  allocating  .l^lOO 
million  to  primary  care  organisations 
to  promote  new  ways  of  working  and 
to  reward  ideas  that  improve  services. 
The  money.  equi\  alent  to  an  average 
of  £10,000  per  dP  practice,  is  on  top 
i)f  the  £135  million  announced  last 
week  for  the  recruitment  anil  reten- 
tion of  doctors  and  nurses. 

Primary  care  groups  and  trusts  will 
draw  up  schemes  with  GP  practices 
About  £S,000  will  be  paid  up-front  to 
help  practices  improve  services,  such 
as  extra  clinics  and  extended  opening 
hours,  and  the  rest  will  be  paid  at  the 
end  of  the  financial  \  ear  if  the  practice 
meets  its  incentive  targets.  Practices 
will  ha\e  complete  freedi)m  to  spend 
the  bonus  -  as  a  cash  sum  for  the  GPs, 
:o  reward  practice  staff  or  to  put  back 
nto  patient  services. 

Incentives  to  recruitment  include  a 
tS, 000  golden  hello'  to  ever\  new  GP 
oining  the  NHS,  a  payment  of  £5,000 
0  e\ery  GP  on  the  retainer  scheme 
vho  returns  to  NHS  work  and  a 
■10.000  golden  goodbye'  to  GPs  who 
lo  not  retire  from  the  NHS  until  the\ 
re  65,  Nurses,  midwives  and  thera- 
lists  wQI  receive  £1,000  for  going  on 
eturn-to-practice  courses. 
The  allocations  form  part  of  the 
xtra  £<S35m  the  government  will 
i\"est  in  the  NHS  over  three  \  ears. 


Another  pharmacy 
initiative  heads 
for  the  rocks! 

At  last  the  rumours  arc  policy  and 
nicotine  replacement  lherap\  w  ill  be 
available  on  I'PiO  b\  the  end  of  April 

r  .March,  p5)  Now  this  was 
not  lolalK  uncxpccli  tl.  but  w  hen  the 
implications  were  discu.ssetl  recently 
b\  ni\  local  Primary  (^are  Group.  tlie\ 
rejected  the  idea  of  a  Paticnl  Group 
Direction  through  the  alrcaih 
established  and  pro\en  route  of 
comnuinil\  pharniac\  antl  preferred, 
instead,  to  pre>cribe  NRT  through  GP 
surgeries. 

The  two  reasons  were  money  and 
protectionism,  the  twin  rocks  upon 
which  many  a  future  conmiiinit)' 
pharmacy  prescribing  initiative  is 
doomed  to  founder  fhe  long-term 
health  benefits  were  totallv 
swamped  by  the  political  exjU'ilicncx 
ol  tloctors  and  nurses  hell  bent  on 
protecting  their  own  empires. 
Lord  Hunt  ma\  be  a  great  buckh  on 
the  floor  of  the  conference  centre, 
but  w  hen  ilecisions  are  made  at 
grass-roots  level,  the  vast  majority  of 
P(;G/T  hoards  only  ,see  with  myopic 
vision. 

So  w  here  does  this  lea\e  me  on 
May  1?  Unfortunately,  a  lot  worse  off  I 
fully  support  the  availability  of  NRT 
on  the  NHS,  but  the  consequences  to 
community  pharmacy  without  a 
prescribing  role  could  be  dire,  NRT  is 
a  market  that  has  grown  over  the  last 
few  \'ears  and  now  forms  a  substantial 
portion  of  my  turnover  I  have 
enthusiastically  encouraged  smokers 
to  kick  the  habit  by  devoting  a  lot  of 
nn  time  to  counselling  them  and  I 
have  been  financialh'  rewarded  b\  the 
reasonable  prot~it  I  make  on  anti- 
smoking  aids. 

Now  that  market  will  be  destroyed 
at  a  stroke  b\'  the  free  availability  of 
NRT  on  prescription.  As  prescri|Mion 
numbers  rise,  my  fee  will  fall  to 
maintain  the  same  le\  el  of  global  sum 
expenditure. 

Once  again,  more  work  for  the 
same  pay  but  this  time  salt  has  been 
well  and  truly  rubbed  into  the 
wound.  P(iD  has  been  locally  rejected 
and  of  central  direction,  not  a  word.  I 
will  now  be  expected  to  provide  the 
same  level  of  service  under  the  NHS, 
for  no  pay,  that  I  ^  as  previously 
providing  to  ni\'  patients  for  a 


reasonable  rclurn  .\  kick  in  the  teeth 
to  kick  the  habit' The  bra\e  new 
workl  of  Pliarniac\  in  the  Future  has 
arrived  w  ith  a  vengeance! 

Taking  a  look  at 
the  net  costs 

As  a  tool  of  communication  the 
internet  provides  a  potential 
revolution,  but  it  is  an  opportunity 
that  could  cost  me  dear.  I  recently 
received  an  invitation  from 
Norton  to  access  my  Adwintage 
account  through  the  internet.The 
benefits  were  proudh'  listed  and 
potentialh  impressive,  but  the 
implications  are  worrying,  as  Norton 
is  not  alone  and  soon  the  Adv  antages 
of  internet  technology  will  be 
exploited  by  most  of  my  trading 
partners. 

Traditional  trading  relationships  are 
in  danger  of  being  turned  upside 
dow  n.  No  longer  w  ill  companies 
promote  themselves  b\  personal 
representation.  Instead.  I  will  be 
expected  to  seek  that  information 
electronically  Wliile  it  will  cost  me 
extra  in  both  time  and  mimcv',  it  will 
cost  the  companies  substantially  less 
as  a  single  computer-based 
information  source  will  be  sufficient 
to  ser\'ice  all  their  accounts. 

Representatives  will  be  redundant 
and  the  cost  savings  enormous,  but  so 
far  the  benefits  to  me  have  been  less 


then  substantial.  Instead  of  merely 
being  promised  improved 
inlornialion.  I  should  be  offered  a 
more  c  onstructive  incentive. As 
compensation  for  the  loss  of  my 
Knight  of  the  Road',  1  suggest  the 
company  should  pav  the  cost  of 
renting  of  an  ISDN  line  to  ni\ 
coniiiuter  at  their  expense. 

Drug  companies 
take  care  not  to 
lose  the  plot 

As  drugs  approach  the  end  i  if  their 
patent  life  1  ha\  e  the  feeling  that 
pharmaceLitical  companies  invoke  the 
Baldrick  effect.'  1  have  a  cunning 
plan"! 

Now  I  do  not  know  when  the 
patent  for  doxazosin  expires  but  its 
use  has  increased  with  time  rather 
then  being  superseded  by  superior 
preparations.  As  a  once  daily 
antili\  pertensivc.  it  is  extensively 
prescribed,  but  now  Pfizer  have 
introduced  Cardura  XL.  As  a  once  a 
day  controlled-release  formulation 
Cardura  XL  is  designed  to  replace 
once  a  day  doxazosin  and  aid 
compliance! 

1  am  unconvinced  of  Cardura  XLs 
therapeutic  advantage  but  to  make 
doublv  sure.  Pfizer  has  also  halved  the 
effective  price  against  normal  release 
Cardura. A  cunning  plan  indeed' 
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News 


The  National  Assemhly  in 
Wales  is  promoting  its  'Quit 
and  win  challenge  2001'  by 
appealing  to  pharmacy  staff 
to  help  customers  quit.  Prize 
incentives  include  a 
Daihatsu  Cuore  Plus  car  for 
people  who  quit  and 
weekend  breaks  for  those 
who  recruit  them.  Quit  and 
win'  recruitment  packs  are 
available  from  the  Welsh 
Health  Promotion  Division 
on  02920  681215- Jan  Pike 
(left),  pharmacy  manager  at 
Boots  in  Newport  Retail 
Park,  is  pictured  here  with  a 
would-be  quitter 


VHS  medicines  management 
is  at  the  starting  line 


The  (jc)vcrnnient  is  not  expecting 
community  pharmacists  to  bid  directly 
tor  tlie  medicines  management  money 
announced  by  Lord  Hunt  at  the  PSNC 
dinner  (see  C&D  Marcii  17,  pS),  but 
they  will  play  a  significant  role  in  tiie 
scheme  once  the  pilot  sites  have  been 
set  up,  said  a  Department  oi  Healtii 
spokesman. 

Primary  care  groups  and  trusts 
applying  to  be  in  the  first  wave  of  NHS 
medicines  management  pilot  .sites  will 
ha\  e  to  explain  how  they  will  'dcvelop 
effecti\e  integration  with  community 
pharmacists'  as  part  of  their  applica- 
tion procedure. 

The  £1 .9  million  will  support  up  to 
2S  medicines  management  schemes 
based  in  P(Xi/Ts  and  their  (iP  prac- 
tices. 

Successful  sites  will  be  expected  to 
establish  effective  working  relation- 
ships with  the  Pharmaceutical 
Services  Negotiating  Committee's 
medicines  management  programme 
based  in  community  pharmacies. 


John  Dixon,  project  manager  for  the 
PSNC,  said  that  the  (;ommittee  will 
look  forward  to  working  alongside 
these  pilot  sites.  "1  see  the  two  medi- 
cines management  programmes  as 
eoniplementar\  activities.'  he  said. 

The  o\erall  goal  of  the  Medicines 
.Management  Sen'ices  programme, 
explained  in  the  document,  is  to 
help  optimise  prescribing  and  each 
patient's  experience  and  outcomes  of 
medicines  by: 

#  identifying  and  addressing  unmet 
pharmaceutical  need 

#  helping  patients  to  get  the  best 
from  their  medicines  and  thereby 
delivering  real  improvements  in  health 

#  developing  innovative  approaches 
that  have  the  patients'  needs  upper- 
most while  also  improving  service  etTi- 
ciency  and  reducing  waste 

#  providing  convenient  access  to 
a  range  of  medicines  management 
services  in  different  environments 
through  multidisciplinary  working. 

NHS  organisations  wishing  to  apply 


Barking  holds  first  'Scientist  in  the  High  Street'  event 


Barking  and  Havering  Health  Authority 
(BHAA)  has  launched  a  scheme  to  pro- 
mote the  role  of  community  pharma- 
cists as 'scientists  on  the  High  Street'. 

The  scheme  aims  to  encourage  pri- 
mary and  secondary  school  ]Hipils  to 
become  interested  in  science.  It  should 
also  help  raise  awareness  of  what  phar- 
macists do  and  could  encourage  jxipils 
to  seek  work  as  dispensary  techni- 
cians, counter  assistants  or  to  become 
pharmacists,  hopes  Hemant  Patcl,  the 
main  instigator  of  the  scheme. 

Last  Friday  s  launch  saw  school  chil- 
dren visiting  a  community  pharmacy 
to  find  out  more  about  how  medicines 
are  made  and  supplied  through  ]ihar- 
macies,  as  well  as  having  a  smoking 
cessation  scheme  demonstrated  to 
them.  Educational  material  has  also 
been  developed  for  three  age  ranges, 
using  the  National  Pharmaceutical 
Association's  'Ask  your  pharmacist' 
and  the  Association  of  British 
Pharmaceutical  Industry  as  sources. 

Mr  Patel  took  the  Scientist  in  the 
High  Street'  idea  to  the  Royal 
Pharmaceutical  Society  last  year  and 
has  been  developing  the  initiative 
since  then.  He  believes  it  is  a  way  of 
working  to  the  Government's  commu- 
nity development  agenda',  while  con- 
tributing to  the  community  and 
addressing  the  public  misconception 
that  pharmacists  are  just  traders. 

The  Society's  chief  scientist  Tony 
Moffat  has  iielpcd  the  Barking  scheme. 


as  has  the  NPA's  head  of  public  rela- 
tions, Veronica  Wray.  The  Health 
Authority  has  provided  £1,000  for  the 
scheme  and  talks  are  in  progress  for 
supjiort  from  the  pharmaceutical 
industry.  The  Local  Pharmaceutical 
(A)mmittee  is  also  committed  to  sup- 
porting the  scheme,  and  the  health 
and  the  education  authorities  have 
responded  enthusiastically. 

.Vlr  Patel  hopes  that  the  lesst)ns  from 
the  BHHA  scheme  can  be  developed 
into  a  framework  and  shared  with 
other  authorities.  "We  want  to  work 
with  scientists  to  ensure  that  the  role 
of  the  pharmacist  is  better  under- 
stood," he  said.  "(The  campaign!  piits 


our  work  into  proper  perspective.  It's 
an  opportunity  for  pharmacists  to 
demonstrate  that  they  are  trained  in 
science  like  doctors  and  nurses.  " 

BHHA  chairman  Sue  Young  added: 
"The  NHS  is  full  of  scientists,  just  like 
pharmacists,  doctors,  nurses,  opticians 
and  technicians  of  every  kind.  That  is 
why  the  HA  supports  this  campaign 
and  is  keen  for  young  people  to  get 
invoh'ed  in  science." 

Other  events  planned  include  phar- 
macists adopting' students  for  a  day  to 
show  how  science  is  used  in  the  High 
Street,  and  for  a  senior  scientist  from 
the  pharmaceutical  industry  to  give  a 
lecture  for  school  children. 


Pictured  at  the  launch  are  (from  left):  non  executive 
director  on  BHHA  and  LPC  secretary  Hemant  Patel;  BHHA 
chairman  Sue  Young;  pharmacist  Alan  Castell  of  the  Thomas 
Pharmacy,  Barking;  and  Liz  Lawrence,  science  adviser  at 
Barking  Dagenham  Primary  Schools 


to  be  one  of  the  first  medicines  man- 
agement sites  should  send  expressions 
of  interest  to  the  pharmacy  and  pre- 
scribing leads  at  NHS  Executive  region- 
al offices  by  mid-April.  Completed 
application  forms  and  statements 
should  then  be  sent  to  Richard  Seal, 
project  leader,  based  at  the  National 
Prescribing  Centre  by  May  16. 

The  NPC  and  the  National  Primar)' 
Care  Development  Team  will  make 
final  recommendations  to  the  Minister 
by  June  H  and  the  successful  bidders 
will  be  announced  by  the  end  of  June, 

Full  details  are  available  at 
wu'u :  dob.gov.  iik/pharmacyfu  ture/ 
medicinesmanagement 

Controversy  over 
borax  role  in  foot 
and  mouth 

Controversy  is  brewing  over  the  sup- 
ply by  some  pharmacies  in  England  of 
a  homoeopathic  remedy  said  to  have 
prophylactic  properties  against  foot 
and  mouth  disease. 

Farmers  have  been  buying  borax  in 
the  hope  that  it  will  protect  their  ani- 
mals, but  the  e\  idence  on  which  they 
are  relying  is  tenuous , according  to  the 
Faculty  of  Homoeopath)'. 

The  Veterinary  Dean  of  the  Faculty, 
(^hris  Day,  said  there  may  be  some  cir- 
cumstantial evidence  of  effectiveness, 
but  not  enough  to  warrant  widespread 
use.  Pharmacists  are  recommended  to 
refer  requests  for  borax  to  a  vet,  A  list 
of  homeopathic  vets  is  available  from 
the  Facult)' on  0207  S66  7810, 

NHS  Direct  on 
digital  TY 

Access  to  NHS  Direct  through  digital 
television  will  be  studied  in  two  pilots. 

About  50,000  Telewest  Active  Digi- 
tal customers  in  the  West  Midlands  will 
be  able  to  take  part  in  the  Living 
Health  pilot,  allowing  interactive 
access  to  general  and  local  healthcare 
information.  Patients  will  be  able  to 
hook  an  appointment  with  their  GP 
and  have  a  conversation  with  an  NHS 
Direct  nurse  on  their  TV  screen  at 
home.The  pilot  starts  at  the  end  of  May 

(;ommunicopia  Productions  will 
produce  an  interactive  television  chan- 
nel giving  access  to  information  on  the 
NHS  Direct  web  site. 

The  Department  of  Health  is  negoti- 
ating with  other  companies  to  pilot 
other  aspects  of  health  services  on  dig- 
ital interactive  television. 
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Simvastatin  is  the 
statin  of  choice, 
says  D&TB 

Simvastatin  should  be  the  statin  of 
choice  for  coronaty  heart  disease, 
according  to  the  latest  report  from  the 
Driii>  and  Tbenipciitic  Biilkiiii 

Of  the  five  statins  available  in  the 
UK  (atorvastatin,  cerivastatin,  fluvas- 
tatin,  pravastatin,  simvastatin),  only 
simvastatin  and  pravastatin  are  backed 
by  weighty  clinical  evidence  for  long- 
term  safety  and  efficacy.  They  are  also 
the  only  statins  licensed  in  this  coun- 
try for  secondary  prevention  of  coro- 
nary heart  disease  (CHD)  events. 
However  when  it  comes  to  efficacy  in 
lowering  LDL  (low  density  lipopro- 
tein) cholesterol  at  current  maximum 
licensed  doses,  simvastatin  and  ator- 
vastatin fare  above  the  other  three 
statins. 

Although  all  statins  lowered  plasma 
triglyceride  concentration,s,  simvas- 
tatin and  atorvastatin  seemed  to  have 
the  greatest  effect,  making  them  a  use- 
ful treatment  for  motleratc  hyper- 
triglyceridaemia  in  patients  with  famil- 
ial combined  hyjierlipidaemia.  In  con- 
clusion, the  Bulletin  ,says  "it  seems  rea- 
sonable to  use  simvastatin  as  routine 
first-line  therapy  for  the  prevention  of 
CHD  event,  on  the  basis  of  long-term 
clinical  outcome  data  and  cholesterol- 
lowering  efficacy". 

It  also  recommends  that,  once  a 
statin  is  started,  the  patient  should  be 
thoroughly  monitored  for  their  lipid 
concentration.  Dosage  should  also  be 
titrated  to  achieve  the  required  serum 
total  cholesterol  concentration. This  is 
classified  as  a  tall  below  5mmol/L  or 
by  20-25  per  cent,  whichever  achieves 
a  lower  concentration  (or  a  tail  in  LDL 
cholesterol  to  below  3mmol/L  or  by 
M)  per  cent). 

Statins  have  come  to  play  an  impor- 
tant role  in  the  management  of  (^HD.as 
serum  lipid  C(*ncentrations  are  only 
one  of  several  factors  that  iletermine  a 
patient's  absolute  risk  of  developing 
complications  of  the  disease.  Patients 
with  clinically  overt  atherosclerotic  dis- 
ease are  therefore  strong  candidates  tor 
statin  therapy,  in  combination  with 
appropriate  dietan  advice.  Because  of 
co.sts,  patients  without  clinically  overt 
atherosclerotic  disease  should  only  be 
treated  if  their  absolute  risk  of  (;HD 
events  exceeds  30  per  cent  over  ten 
years  -  this  risk  is  assessed  by  looking  at 
family  liistory  and  using  computer- 
based  assessment  methods. 


Easi-Breathe  lives! 


Baker  Norton  says  it  is  still  producing 
the  Easi-Breathe  inhaler  range  despite 
reports  circulating  that  it  has  been  dis- 
continued. 

The  company  has  been  inundated 
with  calls  from  doctors  and  pharma- 
cists wanting  clarification.  Baker 
Norton  says  that  beclomethasone  Ea.si- 
Breathe  (Beclazone)  and  salbutamol 
Easi-Breathe  had  been  produced  by 
Glaxo  Wellcome  under  licence  but 
that  the  licence  agreement  ended  in 
December  The  products  are  now  back 
with  Baker  Norton  and  have  been 
relaunched  under  the  company's  liv- 
ery. 

Beclazone  Easi-Breathe  (beclametha- 
sone  SOmcg/do.se.  lOOmcg/dose  and 
2S0mcg/dose)  and  Salamol  Easi- 
Breathe  (salbutamol  lOOmcg)  now  join 
Cromogen    (sodium  cromoglycate 


5mg)  to  complete  Baker  Norton's 
breath-actuated  asthma  inhaler  range. 
Baker  Norton  Pharmaceuticals. 
Tel:  08705  020304. 


Chinese  herb  can  cause  hypoglycaemia 


A  warning  has  been  issued  over  possi- 
ble risks  of  hypoglycaemia  with  the 
Chinese  herbal  medicine  XiaokeWan. 

In  the  latest  Ciinviit  Pr<>bk')iis  in 
PhaniicKovigileucL',  the  Committee 
on  Safety  of  Medicines  and  the 
Medicines  Control  Agency  have  out- 
lined the  case  of  a  woman  who  suf- 
fered a  hypoglycaemic  coma  after  tak- 
ing the  herb.  It  was  found  that  the  oral 
hypoglycaemic  glibenclamide  was 
included  illegally  in  samples  of  the 
product  being  sold  in  the  UK. 


Xiaoke  Wan  comes  in  a  white  plastic 
container  and  has  a  label,  in  .Mandarin 
and  English,  with  the  name  of  the  prod- 
uct and  manufacturer  (Kwangchow 
first  (;hine,sc  Medicine  Factory). 

The  MCA  is  urging  pharmacists  and 
other  healthcare  professionals  to  be 
vigilant  and  to  report  any  adverse  drug 
reaction  associated  with  herbal  thera- 
py through  the  Yellow  Card  Scheme. 

Information  on  unlicensed  ethnic 
herbal  remedies  is  available  from 
www.open.gor.iik/niai 


IN  BRIEF 


Uftoral  for  colorectal  cancer 
Uftoral,  from  Bristol-Myers  Squibb 
Pharmaceuticals,  is  a  new  combina- 
tion oral  treatment  for  colorectal 
cancer.  Each  Uftoral  capsule  con- 
tains fegafur  lOOmg  and  uracil 
224mg.  Uftoral  is  indicated  for  first- 
line  treatment  of  metastatic  colorec- 
tal cancer,  in  combination  with  leu- 
covorin  (calcium  folinate).  The  new 
treatment  offers  equivalent  survival 
rates  and  improved  tolerability  com- 
pered to  intravenous  5-FU/leucov- 
orin,  with  the  added  convenience  of 
oral  administration.  The  basic  NHS 
price  of  21  Uftoral  capsules  is 
£119.91. 

Bristol-Myers  Squibb  Pharmaceuticals 
Ltd. 

Tel:  01 244  586100. 

Aspirin  and  stroke  factsheet 
The  Stroke  Association  has  pub- 
lished a  new  factsheet  -  Aspirin  and 
Sfro/re-  which  explains  how  the  drug 
can  reduce  the  risk  of  blood  clotting 
and  consequent  stroke.  It  also  out- 
lines who  should  take  aspirin  ond  at 
what  dosages.  Free  copies  of  the 
factsheet  can  be  obtained  from: 
The  Stroke  Association. 
Tel:  01 604  623934. 

Oxybutynin  available 
Oxybutynin  Hydrochloride  Tablets 
are  now  available  from  Dominion 
Pharma.  The  tablets  come  in  two 
strengths:  2.5mg  (84,  basic  NHS 
price  £7.71)  and  5mg  (84,  £20.77). 
Dominion  Pharma  Ltd. 
Tel:  01 428  661078. 


Heart  disease  linked  to  breastfeeding  duration 


Breastfeeding  babies  for  longer  than 
four  months  could  increase  their 
chances  of  developing  heart  disease  in 
later  life. 

Although  the  authors  at  the 
Institute  of  Child  Health  and  Great 
Ormond  Street  Hospital  are  quick  to 
point  out  the  overwhelming  benefits 
of  breastfeeding,  they  say  that  the 
duration  that  babies  are  breast-fed  for 
needs  to  be  further  investigated. 

In  their  study  published  in  the 
British  Medical  jDiinml.  the  resear- 
chers investigated  331  adults  aged  20- 
28  in  an  attempt  to  find  a  link  between 
duration  of  breastleeding  and  changes 
in  blood  vessels  that  are  significant  in 
cardiovascular  disease.A  young  sample 


group  was  chosen  to  reduce  any  con- 
founding factors  that  crop  up  with 
age. 

They  found  that  the  longer  the  dura- 
tion of  breastfeeding,  the  less  distensi- 
ble (or  stiffer)  the  arter}'  was  in  early 
adulthood.  Artery  distensibility  was  a 
marker  of  early  cardiovascular  disease. 
There  were  no  differences  in  artery 
distensibility  between  males  and 
females  or  between  people  who  had 
been  breast-fed  or  bottle-fed  for  less 
than  four  months  as  babies.  The 
changes  in  distensibility  were  inde- 
pendent of  plasma  cholesterol  con- 
centration in  adult  life. 

The  authors  stress  that  their  obser- 
vational study  does  not  establish  a 


causal  relation  berween  breastfeeding 
and  cardiovascular  disease,  and  any 
suggested  association '  requires  careful 
and  critical  examination  ".At  this  stage 
they  say  their  results  should  not  influ- 
ence current  advice  on  the  impor- 
tance of  breastfeeding,  even  if  pro- 
longed breastfeeding  were  confirmed 
to  have  some  disadvantages.  This  is 
particularly  crucial  in  developing 
countries  where  the  benefits  of  breast- 
feeding tar  outweigh  any  possible  dis- 
advantages. 

However  thev  conclude  that  "there 
is  an  urgent  public  health  need  to 
stud)  further  the  possible  influence  of 
a  longer  period  of  breast  feeding  on 
the  evolution  of  arterial  disease". 
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THIS  SUMMER,  THE  WORLD'S 
BIGGEST-SELLING  SECOND  GENERATION 
ANTIHISTAMINE*  WILL  HAVE 
ITS  BIGGEST  EVER  TV  CAMPAIGN. 


(See  your  UCB  representative  for  details, 
or  see  Carlton,  Channel  4,  GMTV  and  a  host 
of  satellite  channels,  including  Sky  sports.) 


Zirtek 

cetirizlne 

ALLERGY 

NOTHING  HITS  HAYFEVER  HARDER 


rEK  ALLERGY 

|SENTATIONS:  White,  oblong,  scored,  film-coated 
ft  engraved  Y/Y  containing  lOmg  cetirizlne 
ticliloride. 

S:  Treatment  of  seasonal  and  perennial  rhinitis  and 
hie  idiopathic  urticaria. 

AGE  AND  ADMINISTRATION:  Adults  and  children 
■6  years  and  over;  10  mg  once  daily.  In  renal 
Ificiency  halve  the  dose  to  5  mg  ('/2  tablet)  daily. 
TRAInDICATIONS:  Hypersensitivity  to  constituents. 
i  use  in  pregnancy  and  lactation. 


PRECAUTIONS:  Do  not  exceed  recommended  dose,  S 
particularly  if  driving  or  operating  machinery.  '. 
DRUG  INTERACTIONS:  To  date  there  are  no  l<nown  i 
interactions  with  other  drugs.  As  with  other  antihistamines; 
avoid  excessive  alcohol  consumption.  i 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache, ; 
dizziness,  agitation,  dry  mouth  and  gastrointestinal  j 
discomfort  have  been  reported. 
PACKING,  PRICE:  Pack  of  7  tablets  =  £4.45  (retail). 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  08972/0032.  i 


MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts, 
WD18  OUH. 

For  further  Information  please  contact: 

UCB  Pharma  Limited,  UCB  House,  3  George  Street,' 
Watford,  Herts,  WD18  OUH.  Telephone  (01923)  211811. 
Facsimile.  (01923)  229002.  ;  r" 


*  IMS  HEALTH  MIDAS  data.  Unit  sales 

July  1999  -  June  2000 

Date  of  preparation:  January  2001 

UCB-Z-01-03 
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Wider  appeal  for 
natural  stress 
remedy 

GR  Lane  Health  Products  is 
introducing  a  modern  new  look 
for  its  Kalms  herbal  sedative 
brand,  which  is  being  repackaged 
to  give  the  brand  wider  appeal  to 
younger  consumers  who  see 
natural  sedatives  as  relevant  to 
their  lives. 

The  pack  is  designed  to  give 
greater  on-shelf  impact,  without 
losing  its  traditional  calming  and 
natural'  associations. 

The  brand  is  supported  by  a 
£750,000  marketing  campaign. 

The  cartoon  style  campaign 
illustrates  a  day  in  the  life  of  a 
typical  Kalms  consumer  and 
shows  how  the  brand  helps  her 
stay  in  control'. 

A  web  site,  ivww.kalDisstn'SS.coni, 
offers  advice  to  consumers  on 
how  to  deal  with  stress. 

New  PoS  material  is  available  to 
support  the  brand  m-store.  Retail 
price  is  £3.89  for  100  tablets  and 
£6.75  for  200  tablets. 
G  R  Lane  Health  Products. 
Tel:  01452  507458. 

PoUenase  targets 
hajfever  sufferers 

Pcacli  Pharmaceuticals  is  laiinciiing  a 
range  of  allergy  products  primarily 
targeted  at  iiayfever  sufferers. 

The  Poilenase  range  comprises 
three  product  formats  -  tablets,  eye 
drops  and  nasal  spray 

Poilenase  Antihistamine  Tablets 
(chlorpheniramine  4mg)  is  designed 
for  a  range  of  allergic  symptoms  (rsp 
£2.25  for  30). 

Poilenase  Allergy  Eye  Drops 
(sodium  cromoglycate  2  per  cent)  is 
for  relief  of  itchy,  runny  eyes  (rsp 
£3.75  for  10ml). 

Poilenase  Hayfever  Nasal  Spray 
(beclomethasonc  SOmeg)  is 
tornuilated  to  provide  long  lasting 
relief  of  hayfever  symptoms  (rsp 
£4.99  for  M)  dose). 

The  launch  will  be  supported  by  a 
national  radio  campaign  and  women's 
press  advertising  starting  in  iMay.  PoS 
inaterial  is  available  for  pharmacies 
while  stocks  last. 
Peach  Pharmaceuticals. 
Tel:  01202  666626. 


Savlon  takes  a  natural  approach 


Novartis  will  launch  a  natural  first- 
aid  range  under  its  Savlon  brand  in 
'April  following  a  recent  trial  in 
selected  Boots  stores. 

Savlon  Natural  comprises  five 
natural  first-aid  products  that  are 
being  manufactured  by  A  Nelson  & 
Co  for  Novartis. 

Research  bv  Novartis  shows  that 


consumers  interested  in  more 
natural  therapies  are  concerned  that 
they  might  not  be  as  effective  as 
established  brands. 

The  company  believes  that  the 
endorsement  of  the  Salvon  brand 
will  bring  credibility  and  trust  to  the 
natural  first  aid  market. 

Savlon  Natural  First  Aid  for  Cuts  & 
Sores  (rsp 
£3.09) 

combines  the 
natural  healing 
properties  of 
calendula  with 
hypericum  to 
help 

inflammation 
and  reduce  pain. 

Savlon 
Natural  First  Aid 
for  Bruises  (rsp 
£3.09)  contains 
arnica  to  help 


heal  bruises  resulting  from  injuries, 
knocks  and  falls. 

Savlon  Natural  First  Aid  for  Burns 
(rsp  £3.09)  is  formulated  with 
calendula  for  pain  relief,  echinacea 
to  help  promote  healing  and  reduce 
the  risk  of  infection,  and  hypericum 
to  help  lessen  inflammation. 

Savlon  Natural  First  Aid  for  Bites 
and  Stings  (rsp  £3.29)  is  a  natural 
insecticide  spray  that  includes 
pyrethrum. 

Savlon  Natural  Antiseptic  (rsp 
£3.09)  is  a  soothing  skin  cream 
formulated  with  tea  tree  oil. 

The  launch  will  be  supported  by  a 
£500,000  marketing  campaign  that 
will  include  advertising  in  women's 
magazines  from  June  until  October. 

PoS  material  and  consumer 
leaflets  will  be  available  for 
pharmacies. 

Novartis  Consumer  Health. 
Tel:  01403  210211. 


Capsules  offer  easy-to-swallow  adjustable  dose  laxative 


Boehringer  Ingelheim  is  launching  a  P 
licensed  micro  capsule  laxative  in  its 
Dulco-lax  range. 
Dulco-lax  Perles  are  easy-to- 


swallow  sodium  picosulphate  filled 
micro  capsules  designed  to  restore 
regularity  and  provide  relief  from 
constipation. 

The  product  is 
formulated  to  work 
overnight  to  stimulate  the 
colon  and  the  rectum, 
encouraging  normal 
bowel  movement. 

It  is  targeted  at  light  to 
medium  constipation 
remedy  users,  or  non- 
users  who  don't  perceive 
themselves  as 
constipation  .sufferers'. 
The  recommended 


single  adult  dosage  is  between 

two  to  four  micro  capsules,  which 

allows  consumers  to  adjust 

their  dose  to  meet  different  needs. 

Each  capsule  has  less 

active  ingredient  that  a  Dulco-lax 

tablet. 

The  launch  will  be  supported  by  a 
£1  million  marketing  campaign. 
Advertising  will  appear  in  women's 
magazines  in  the  simimer/autumn  and 
in  washrooms  of  nightclubs  and  wine 
bars  across  the  UK. 

Retail  price  is £4.59  for  a  pack  of 
50  capsules. 

Boehringer  Ingelheim. 
Tel:  01344  741493. 


SSL  sails  into  the  wind  with  new  Remegel  tablet 


SSL  International  is  adding  a  new 
tablet  to  its  Remegel  brand  to  help 
relieve  trapped  wind  and  bloating. 

Remegel  Wind  Relief  contains 
simethicone  which  breaks  down  the 
tiny  bubbles  of  painful  trapped  wind 
so  that  they  can  be  passed  more 
easily. 

The  chewy  tablets  are  formulated 
to  be  pleasant  to  take  without  a  gritty, 
chalkv  aftertaste. 


Presented  in  silver  and  dark  blue 
packaging,  the  product  is  available  in 
two  sizes  -  8  tablets  (rsp  £1.25)  and 
24  tablets  (rsp £3.49). 
•  SSL  estimates  the  £59.1  million 
total  indigestion  tablet  market  grew 
by  7  per  cent  last  year  (based  on 
Nielsen  and  IMS  combined  data  y/e 
December  2000). 
SSL  International. 
Tel:  0l6l  654  3000. 
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Now  Lamisirs  steppin 
over  the  counter 


expect  your  sales  to  leap 
with  Lamisil  '^^ Cream 

Terbinafine  Hydrochloride 

•  The  only  one  week  treatment  for  athlete's 
foot  that's  fungicidal  from  the  minute  it's  applied. 

•  Now  available  OTC. 

•  Long  lasting  protection  for  up  to  3  months. 

•  Simple  once  or  twice  daily  treatment. 

•  Unique  ingredient. 

•  Massive  consumer  advertising  spend. 

L  A  M  I  S  I  L'^^  CREAM    -  FUNGICIDAL 

Prescribing  information:  LAMISIL  AT  Presentation:  Ci  eam  containing  teitundtVie  hydi  ochlonae  1  0  -  Indications:  :  o;  :rie  ":  e  r.n-ei z-l  ■  e  e  .  .  _  _  _  ■_  ■:  "  Dosage  and  administration.  ^  j-.  -.  :  ■:- .:  -  , 
-\vice  daily  The  duration  of  treatment  is  one  week  for  tinea  pedis  and  one  to  two  weeks  for  tinea  cruris  Not  recommended  for  cfiildren  under  1 6  Contraindications:  Hypersens^ivrty  to  terbinafine  or  any  of  the  excpients 
Precautions:  For  external  use,  avoid  contact  with  the  eyes  Pregnancy  and  lactation:  Not  recommended  during  pregnancy  or  lactation  Side  effects:  Redness  and  irritation  at  the  site  of  application.  Discontinue  treatment  if  an 
allergic  reaction  occurs  Legal  category:    P  Retail  Price:  £4  99  (7  5g  tube)  Product  licence  number:  PL0030/0 1  44  Product  licence  holder 

Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  Sussex  RH  I  2  SAB. 
Customer  Careline  01403  218!  II     Fax  01403  323  919    Email  customer.care@ch.novartis.com 

02/2001/1401 
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RIGHT    FROM    THE  START 


Antistax  to  build  new 
leg  vein  health  category 


BochriniiLT  Ingelhcim  aims  to 
build  a  new  OTC  category  witii 
its  launch  of  a  Pharmaton  Natural 
Health  product  to  help 
maintain  healthy  leg  veins  and 
capillaries. 

Antistax  is  a  natural  food 
supplement  in  a  capsule  format 
which  is  targeted  at  women  who 
suffer  from  tired,  heavy,  aching  legs. 

The  product's  main  ingredient 
is  red  vine  leaf  extract,  which 
contains  flavonoids  to  help  the 
body's  natural  systems  to  sustain 
healthy  leg  veins. 

Tracey  Fitzpatrick,  brand  manager 
for  Antistax  says:  "The  leg  vein  health 
market  is  undeveloped  in  the  UK 
compared  with  the  rest  of  the 
world,  most  notably  France  and 
Germany. 

'  Seven  out  of  10  UK  consumers 
who  have  the  everyday  feeling 


of  tired,  heav\'.  aching  legs  as  a 
result  of  their  lifestyle,  suffer  in 
silence.This  provides  us  with 


huge  potential  to  build  an  OTC 
categor)'  in  a  new  health 
maintenance  area.  " 

The  launch  will  be  supported  by  a 
<£750,()(JU  marketing  campaign  with 
press  adv  ertising  in  newspapers  and 
women's  magazines  from  May  until 
October. 

Retail  price  is £3.99  (20  capsules) 
and  £7.99  (50  capsules). 
Boehringer  Ingelheim. 
Tel:  01344  741493. 


Revlon's  April  launch  will  shine  a  new 
light  on  the  cosmetics  scene 


Nivea  helps  men 
with  stressed  skin 

Beiersdorf  will  launch  a  premium 
men's  skincare  product  in  its  Xivca 
for  Men  range  in  April. 

Nivea  for  Men  Revitalising  Creme 
QIO  is  a  daily  moisturiser  designed  to 
combat  the  problem  of  tired,  lack- 
lustre skin. 

The  product  contains  co-enz)'me 
(^10  which  acts  as  an  anti-oxidant, 
protecting  the  skin  from  free  radical 
activity. 

It  is  formulated  to  revitalise  the 
skin,  strengthen  the  natural  repair 
process  and  protect  against  pollution, 
and  light-induced  skin  ageing. 

Presented  in  an  easy-to-use  pump 
dispenser  the  cream  will  retail  at 
£9.49. 

Beiersdorf  UK  Ltd. 
Tel:  01908  211444. 

Quiet  comfort  in  a 
noisy  world 

Howard  height  Hearing  Protection  is 
launching  new  earplugs  in  the  UK 
and  Ireland. 

.Max-Lite  earplugs  were  developed 
to  meet  legislation  for  hearing 
protection  in  the  workplace. 
They  cut  out  unwelcome,  intrusive 
and  harmful  noise,  but  allow 
conversation. 

The  earplugs  are  made  from  low- 
pressure  foam  with  a  hygienic  smooth 
casing  for  maximum  comfort. 

Non-toxic  and  non-allergenicthc 
earplugs  fit  all  sizes  of  ear  canal  and 
are  available  in  five  pair  packs. 
Howard  Leight  (Europe)  Ltd. 
Tel:  01625  560518. 


Wilkinson  Sword  aims  to  create  a  new 
.shaving  category  in  the  men's  and 
women ',s  razor  market  with  its  launch 
of  a  triple  blade  single  piece  razor 


Stop  hayfever  fast 

Thornton  &  Ross  is  supporting  its 
Care  Flayfevcr  Relief  Nasal  Spray  with 
a  new  promotional  package. 

PoS  material  includes  showcards 
with  integrated  leaflet  holders,  free 
consumer  information  leaflets  and 
shelf  wobblers. 

A  series  of  reader  offers  will  appear 
in  many  regional  newspapers  and 
women's  magazines  from  .Ma\  .  Readers 
will  be  offered  the  chance  to  enter  a 
prize  draw  for  a  free  pair  of  sunglasses. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 


Xtreme  111  features  triple  blades  that 
flex  and  pivot  to  provide  users  with  a 
close  and  safe  shave.  It  is  designed  to 
offer  the  convenience  of  a  di.sposable 
raz(.ir  without  compromising  on 
performance  or  st)'le. 

St}'led  in  vibrant  teal  green,  the 
razor  is  targeted  at  16-3  5-year-old 
males  and  females.  It  features  a 
rubberised  lightweight  handle  with 
multiple  finger  notches  to  provide 
control  and  ease  of  use. 

Wilkinson  Sword  is  featuring  sports 
personality  Andre  Agassi  in  a 
marketing  campaign  to  promote 
Xtreme  111. 

The  tennis  star's  endorsement  will 
be  highlighted  in  a  new  TV 
atlvertising  camjiaign  throughout  Ma\' 
and  June.  Agassi  will  also  feature  in 
eye-catching  in-store  PoS  material. 


Revlon  is  launching  a  line  of  skin 
illuminating  make-up  in  Boots  on 
April  4.The  cosmetics  range  will  be 
available  to  other  pharmacies  from 
May  2. 

Skinlights  Face  Illuminators  is  a 
range  of  light  reflecting  face  lotions 
and  loose  powders  designed 
to  instantly  brighten  or 
bronze  skin,  soften  flaws  and  boost 
radiance. 

The  range  includes  five  face  lotions 


Sampling  activit)-  involving  over 
one  million  razors  is  also  planned. 

Retail  prices  are£2.-t9  (two  pack), 
£4.49  (four  pack)  and £".99  (eight 
pack). 

Wilkinson  Sword  Ltd. 
Tel:  01494  533300. 


Bioforce  is  launching  a  derman  oral 
health  supplement  for  natural  beauty 
care  into  selected  pharmacies  in  the 
UK  this  spring. 

Silicea  has  been  manufactured  in 
(■ermany  for  over  50  years  by  food 
supplement  company  Anton  Hubner 

The  supplement  contains  only 
silicic  acid  and  water  with  no  added 
ingredients.  It  is  claimed  to  strengthen 


-  Natural  Light,  Pink  Light, 

Peach  Light,  Golden  Light  and  Bronze 

Light. 

The  lotions  in  the  line  are  sheer 
and  oil  free  formulations  that  contain 
vitamins  C  and  E  and  SPF  15. They  can 
be  worn  alone  for  a  sheer 
luminous  look  or  with  foundation 
for  a  radiant  effect  and  more 
coverage. 

The  line  also  includes  two  loose 
pow^ders  -  Natural  Light  for  clear 
radiance  and  Golden  Light  for  tawn\ 
bronzing. 

The  powders  come  in  a  shade 
matched  jar  with  a  brush  chamber 
designed  to  keep  the  powder  brush 
clean. 

Retail  prices  are  £9.95  (lotions)  and 
£8.50  (powders). 
Revlon  International 
Corporation. 
Tel:  0800  085  2716. 


the  nails,  add  body  and  shine  to  the 
hair  and  improve  skin  tone. 

The  product  is  a  tasteless  gel  that 
can  be  mixed  with  water  or  fruit  juice 
and  taken  daih'.  It  should  be  stored  in 
the  refrigerator  after  opening. 

Retail  prices  are  £<i.99  for  2()()ml 
and  £15.99  for  50()ml. 
Bioforce  UK  Ltd. 
Tel:  01294  277344. 


An  Xtreme  answer  to  the  question  of  a  really  close  shave 


Inner  health  for  outer  beauty 


14  Chemist  &  Druggist  24  MARCH  2001 


Use  the 


phone  to  make  it 


As  the  role  of  the  community 
pharmacist  develops,  pressure  on 
resources  becomes  more  acute. 
Extemporaneous  dispensing  is  a 
vital  service  to  offer,  but  raw 
material  purchasing,  stock  control, 
health  and  safety  assessments 
and  dispensing  documentation  all 
demand  that  most  vital  resource  - 
time. 


BCM  Specials  offer  a  unique 
service  enabling  you  to  meet  your 
patients  needs  for  the  time  it  takes 
to  make  a  phone  call.  With  our 
unrivalled  range  of  formulae,  a 
flexibility  to  meet  your  needs  and  a 
dedication  to  get  the  product  to 
you  as  quickly  as  possible,  BCM 
Specials  can  take  the  time  out  of 
extemporaneous  dispensing. 


BCM  Specials  putting 
your  patient  first. 


BCIVI  SPECIALS 
Vreephone 
0800  9521010 


www.bcm-specials.co.uk 


supported 
by  the  soil 
association 


^^^^ 


Reinforcing  our  commitment  to  this  growth  area  we've 
had  a  massive  refurbishment  on  the  store,  extending  our 
vitamins  and  supplements  department  by  50%. 
Natural  Products  Europe  is  the  ideal  opportunity  to 
source  new  and  exciting  ranges  for  our  shelves. 


PHILIP  PARKES, 
GENERAL  MANAGER, 
JOHN  BELL  &  CROYDEN 
LONDON  W1 


3^ 


LONDON 


2001 


Who  should  attendi 

Health  stores 
E  Pharmacies 
r  Herbalists 
L  Clinics 
i  Practitioners 
L  Healthcare  professional 
L  Nutritionists 
L  Health  &  leisure  centre 
r  Manufacturers 
fc  Importers  &  exporters 


~  '  -  -  Britain's  biggest  trade  show  for  this  dynamic  sector 
22-23  April  2001  Grand  Hall  Olympia  London 


register  free  before  12  April  -  call  01903  817307 

.  instant  online  registration  www.naturalproducts.co.uk  fax  01903  817317 


Count.eq)oi 


Compression  socks 
take  to  the  skies 


Scholl  has  launched  Flight  socks,  a 
new  compression  sock,  which  is 
designed  to  reduce  the  risk  of  Deep 
Vein  Thrombosis  (DVT). 

The  below  knee  stocking  uses  the 
slightly  lower  compression 
factor  of 
lOmmHg,  which 
Scholl  said  was 
the  highest 
degree  of 
support  a 
patient  should 
use  without 
seeking  prior 
medical 
advice.The 
compression  at  || 
ankle  level  in 
Class  1  elastic 
hosiery  is 
between 
l4mmHg  and 
17mmHg. 

Because  of 
the  lower 
compression  factor,  no  special  fitting 
is  needed  and  the  appropriate  sock 
is  chosen  simply  on  the  basis  of  the 
patient's  shoe  size. 

Flight  socks,  which  is  exclusively 
approved  b)'  the  Aviation  Health 


Institute,  is  available  in  three  sizes 
(3-6,6-9  and  9-12)  and  is  priced  at 
±11.95. 

Scholl  said  it  would  make  liie 
product  available  to  all  pharmacies 
but  has  currently  no 
plans  to  allow 
supermarkets  to 
stock  it. A 
counter  display 
unit  has  been 
designed  lor 
independent 
pharmacies, 
whereas  Scholl 
expects  that 
multiples  will 
incorporate  Flight 
socks  into  their  travel 
care. 

The  launch  will  be 
supported  by  a 
£1  million  campaign, 
including  advertisements 
in  the  national  consumer  press, 
distribution  of  two  versions  of  the 
Flight  socks  leaflet  through  doctor 
surgeries  and  pharmacies,  as  well  as 
the  sock's  own  web  site  at 
wwu  :Jl!gbts<)cks.  CO.  iik 
SSL  International  pic. 
0161  654  3000 


ON  TV  NEXT  WEEK 


Avenf  Magic  Cup:  gmfv.  Sat 


Clear  Blue:  (i,  a,  w 


E45  and  Skin  Confidence  E45:  All  areas  except  lwt,  gmtv,  tsw 


Feminax:  Ca.  itv 


Ibuleve  maximum  strength:  C4 


Imodium  Plus:  u,  sn,  ht\,  w,  lwt  c,\r,  C4,  C5 


Imperial  Leather  dancing  duck:  All  areas 


Kolms:  C 


LiSterlne:  All  areas 


Movelat  Relief:  C4,  C5 


Nicorette:  All  areas 


Otex:  C4 


Oxy:  Sat 


Predictor:  C4,  gmtv,  Sat 


Propain:  C4,  C5 


Regaine:  GTV,  u,  STV,  B,  G,  Y,  c,  A,  M,  lwt 


Rennie  Deflatine:  C4,  gmtv,  C5,  Sat 


Simple:  All  areas 


Solpadeine:  stv,  b,  g,c,  htv 


Pharmasite  for  next  week:  Yariba  -  window  Pollenase  -  in  store 

Midrid  -  Dispensan  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  TeleNision,  GTV  (;  ■ampian. 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite.  STV 
•Icotland  (central),  TT  T\ne  Tees,  U  L  Ister,  W  Westcountn,  Y  Yorkshire 


Get  put  in  the  picture  with  Prima 


(!(>l()ur(  are  is  riphiciiig  ils.M's 
.iiul  -1^111111  tiliii  w  nil  .1  new  hr.iiuled 
lilni 

Prima  film  is  designed  lo  pruduee 
clear,cris|-)  delinilidii  .mil 
accurate  rich  cohmrs  -  both 
iniloors  w  ith  Hash  and  oulsitle  in 
dillereiil  weather  eontlitions. 

It  also  reduces  the  green 
cast  that  often  occurs  when 
photos  .u'e  l.iki  n  in  lluoresicnt 
light 

The  film  can  comiu-ns.ite 
lor  exposure  errors  ranging 
Irom  minus  I  S  sto|is  to  |ilus 
M)  sto|is,This  helps  pre\'enl 
pliotos  from  being  ruinetl 
ilue  to  mistakes  w  hen 
setting  camera  exjiosure 
ratings  nianualh. 

Frima  is  available  in  a  choice  of  2S 


.iik!  iO  exposures  (AI'S) 
,iikI  24  or  .36  exjiosures  (  35nnn) 
C()l()iirt;are  Ltd. 
Tel:  07122  412202. 


AAH  springs  into  campaigning  life 


AAI  I  I'hanii.iceutic.ils  is  pi. inning  .i 
spring  marketing  campaign  to  help 
drive  footfall  into  comnuinitv 
pharmacies  from  the  end  of  April. 

The  campaign  will  involve  over 
two  million  leaflets  being  dropped 
through  letterboxes  throughout  the 
I  K  via  local  newspapers 

Ph.irmacies  w  ill  each  have  2,500 
jiostcards  delivered  direct  to  houses 
in  their  local  area  iin  iting  consumers 
to  collect  their  spring  health  guide 

If  customers  bring  a  postcard  into 
the  pharmacy,  they  can  exchange 
their  leaflet  for  a  promotional  pack 
containing  information  about  health 
complaints  and  tre.itments  including 
hayfe\'er  and  allergies. 

The  guide  also  includes  inone\  -off 
coupons  for  po|nilar  lines, 
#  X'antage  promotions  in  April  w  ill 
include  special  promotional  prices  on 
(jillette's  new  Venus  razor,  Herbal 
Essence  shampoos  and  conditioners, 

Rennie  Deflatine 


is  on  TV 


Roche  Consumer  Health  is  supporting 
its  Rennie  Deflatine  remedy  for 
trapped  wind  and  bloatedness  with  a 
£«00,()OOT\"  three  week  advertising 
campaign. 

The  humorous  yet  educ.ition.il  IA' 
commercial  conve\  s  the  message  that 
trapped  wind  and  bloatedness  can 
often  strike  at  social  occasions  and 
that  there  is  no  need  to  put  up  with 
it 

The  advertising  w  ill  be  on  air  until 
the  second  week  of  April,  It  is 
appearing  on  Channel  4,  GMT\', 
Channel  5  and  Satellite, 
Roche  Consumer  Health. 
Tel:  01707  366000. 


I'lenilude  skiiicare,  l)o\e  batht.ire  .iiul 
Pampers  nappies  for  newborn  babies. 
.\AH  Pharmaceuticals  Ltd. 
Tel:  024  7643  2000. 


IN  BRIEF 


Blistering  sales 

Trinity  Sales  and  Marketing  is  now 
handling  the  distribution  of  Corn- 
peed  and  Conveen  for  Coloplasf  UK. 
Compeed  will  be  supported  by  sam- 
pling activity  at  major  sporting 
events  throughout  2001  such  as  the 
Flora  London  Marathon,  Race  for  Life 
and  the  Playtex  Moonwalk. 
Trinity  Sales  and  Marketing. 
Tel:  01753  861515. 

Medised  label  change 

SSL  International  has  changed  its 
labelling  for  Medised  Original  140ml 
and  Medised  Colour  and  Sugar  Free 
140ml.  The  minimum  age  for  these 
products  has  been  increased  from 
one  to  two  years  to  bring  them  into 
line  with  the  British  National 
Formulary  and  other  promethazine- 
containing  products.  Sales  of  any 
residual  stock  of  these  products  that 
are  labelled  with  a  minimum  age 
limit  of  one  year  are  unaffected  by 
this  change. 
SSL  Internahonal  pic. 
Tel:  0161  652  2222. 

On  display 

Pharmax  is  introducing  a  new 
counter  display  unit  to  help  cus- 
tomers differentiate  between  the 
role  of  each  of  the  Exorex  products 
for  psoriasis  under  their  appropriate 
"wash',  "treat'  or  'moisturise'  section. 
Pharmax  Ltd. 
Tel:  01322  550550. 
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Dr  David  Hicks,  consultant  in  genito-urinaiy  meciicine, 
the  Central  Sheffield  University  Hospitals,  describes 
some  common  sexually  transmitted  infections  (STIs)  and 
their  management 


STIs:  options  for  treatment 


In  setting  out  to  describe  tlie 
rationale  iieiiind  drug 
treatment,  empiiasising 
compliance  and  delivery,  rather 
than  actions  and  side  effects, 
this  article  differs  from  the  way 
these  are  set  out  in  other  drug 
reference  books. 

As  well  as  drug  therapy,  a  key  part 
ofSTI  management  is  attending  a 
genito-urinar\  medicine  ((>L'M)  clinic 
for  contact  tracing  of  sexual  partners 
and  sexual  health  advice. 

Bacterial  STIs 

•  chlamydia 

This  is  the  most  common  bacterial 
sexually  transmitted  infection  in  the 
UK  and  incidence  is  increasing, 
especial!)  among  \oung  women.  Most 
infections  are  asymptomatic  and  go 
unrecognised. 

About  SO  per  cent  of  men  have 
symptoms,  usually  dysuria  and/or 
discharge,  Eiiitlidymo-orchitis  may 
occur. 

Up  to  80  per  cent  of  women  are 
asymptomatic.  Symptoms  can  include 
increased  vaginal  discharge, 
intermenstrual  and/or  post  coital 
bleeding  and  lower  abdominal  pain. 

Complicated  chlamydia  infection  in 
women  is  not  uncommon  and 
includes  pelvic  inflammator\'  disease 
(PID),  ectopic  pregnancy,  chronic 
pelvic  pain  and  infertility. 
Transmission  at  delivery  ma\'  result  in 
ophthalmia  neonatorum  and 
chlamydial  pneumonia  in  the  baby 

(Conjunctivitis  and  reactive  arthritis 
(Reiters  syndrome)  can  occur  in  both 
sexes, 

I^haryngeal  and  rectal  carriage  are 
possible.  Rectal  infection  is  rarely 
symptomatic 

Diagno.sis  is  by  laboratory 
detection  of  C  tracbuniatis. 
Treatment  is  given  to  confirmed 
ca,ses,  those  with  clinical  signs  on 
examination  and,  epidemiologically,  to 
sexual  contacts. 

Treatment  for  uncomplicated 
chlamydia  is  either  oral  doxycycline 
lOOmg  twice  daily  for  one  week  or 
azithromycin  Ig  stat.  Azithromycin  is 
more  expensive,  but  compliance  is 
better. 

Tetracyclines  are  contra-indicated 
for  pregnant  or  breast-feeding 
women.  Oral  erythromycin  SOOmg 


Micrograph  of  a  woman's  fallopian  tube,  showing  cells 
infected  with  Cbhinivdia  tracboniatisa 


twice  daily  for  two  weeks  or  SOOmg 
four  times  daily  for  one  week  is 
recommended.  The  safety  of 
azithronncin  is  not  yet  established. 

Treatment  for  complications 
depends  on  their  nature.  Additional 
antibiotics  may  be  indicated,  and 
hospital  admission  for  intravenous 
antibiotics  and  supportive  therapy 
may  be  necessary. 

•  Non-specific  urethritis 

This  infection  is  recognised  in  men. 
About  tO  |X-r  cent  of  cases  are 
thought  to  be  due  to  chlamydia 
infection.  It  has  also  been  implicated 
in  PII)  in  women.  Symptoms,  signs 
and  treatment  are  as  for  chlamydia, 

•  Gonorrhoea 

(Common  sj  mptoms  in  men  are 
urethral  discharge  and/or  dysuria.  In 
women,  vaginal  discharge,  altered 


menses,  pelvic  pain  and  d\  suria  are 
often  reported.  However  up  to  10  per 
cent  of  infected  males  and  SO  per 
cent  of  infected  females  are 
asymptomatic. 

Pharyngeal  and  rectal  carriage  is 
usualh'  asy  mptomatic,  but  gay  men 
with  rectal  gonorrhoea  may  complain 
of  anal  discharge  and/or  anal 
discomfort. The  diagnosis  is  made  by 
confirmation  of  Scissciia 
goiionimi'di'  at  the  site  of  infection, 
either  by  direct  microscop)'  or  on 
culture. 

Antibiotic  treatment  is  given  to 
confirmed  cases,  and  ma\'  be  offered 
on  epidemiological  grounds  to  recent 
sexual  contacts.  Oral  ciprofloxacin 
SOOmg  Stat  is  the  recommended 
treatment  for  uncomplicated 
anogenital  gonorrhoea;  ofloxacin 


40()mg  Stat  oralh'  is  an  alternative 
regimen.  Where  quinolone  allergy  is  a 
problem,  ampicillin  2g  or  3g  plus 
probenecid  Ig  orally  as  a  single  dose 
can  be  used,  providing  the  prevalence 
of  penicillin-resistant  gonorrhoea  is 
less  than  S  per  cent. 

Wlierc  infection  is  imported, 
especially  from  South  East  Asia, 
penicillin  and  quinolone  resistance 
may  be  a  problem.  Ceftriaxone  2S(lmg 
Stat,  cefotaxime  SOOmg  stat  or 
spectinomycin  2g  stat  intramuscularly 
are  suitable  alternatives. 

Pregnant  and  breast-feeding 
women  should  not  have  quinolones; 
ceftriaxone,  cefotaxime,  ampicillin  or 
spectinomycin  are  all  safe  and 
effective  therapies. 

For  eradication  of  phary  ngeal 
gonorrhoea,  ceftriaxone, 
ciprofloxacin  or  ofloxacin  are 
recommended.  Single  dose  regimens 
5'  with  ampicillin  or  spectinomycin 
S  have  poor  activity. 

I  Viral  STIs 

i  #  Genital  herpes 

.i  This  painful  condition  presents  in 
<  men  as  genital  blisters  which  ulcerate 
I  and  then  heal  b\'  scabbing,  lea\  ing  no 

1  scars.  In  women,  vulval  ulceration 
S  gives  rise  to  dysuria  and.  without 

2  clinical  examination,  the  symptoms 
can  be  mistaken  for  urinary  tract 

5  infection. 

Primary  attacks  may  be 
accompanied  by  constitutional  illness 
and  inguinal  adenopathy. 

For  primary  infection,  aciclovir 
2()0mg  five  times  daily  for  five  days  is 
cheap,  hut  compliance  can  be  a 
problem.  Alternatives  are  famciclovir 
2S0mg  three  times  daily  or 
valaciclovir  SOOmg  twice  daily,  both 
for  five  da\'s. 

Recurrence  can  be  a  problem  in  30 
per  cent  of  people.  Prophylaxis  to 
prevent  recurrence  can  be  achieved 
by  using  a  low  dose  continuous  daih 
regime.  Negotiations  with  the  patient 
should  include  the  duration  of 
treatment  (often  related  to  the 
frequenc)  of  recurrence  or  the  need 
to  be  symptom  free  for  a  social 
event), dosage  titration, side  effects 
and  the  possibility  of  a  rebound  attack 
if  treatment  stops. 

Continued  on  P20  ^ 
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ur  new  plastic  bottle  makes  Piriton  handier  for  everyone. 


lon  can  help  bring  fast,  effective  relief  to  almost  all  allergic  reactions.  From  hayfever  to  pet  allergies,  skin  rashes  to 
'ct  bites  and  stings,  Piriton  can  help.  Kids  can  take  the  syrup  from  as  young  as  one,  and  with  our  new  plastic  bottle 
ng  unbreakable  and  lighter  to  carry,  it's  now  that  bit  more  convenient.  During  an  allergic  reaction,  histamine  is  released 
the  body  causing  itching  and  inflammation.  As  an  antihistamine,  Piriton  can  block  this,  starting 

'ork  within  half  an  hour.  Piriton  has  a  tried  and  trusted  ingredient  in  chlorpheniramine  maleote,  '  " 

ch  doctors  have  been  prescribing  for  over  40  years,  so  recommend  Piriton  with  confidence.  PIRITON 


PIRITO-^ 


ict  information:  Pinton  Tablets  and  Pinton  Allergy  Tablets  containing  4mg  chlorpheniramine  maleote. 
Syrup  contciining  4mg  chlorpheniramine  moleate  in  lOml.  Uses:  Symptomatic  relief  of  allergic  conditions 
ng  hayfever.  Dosage  and  administration:  Tablets.  Adults:  1  tablet.  Every  4-6  hours.  Children  aged 
'eocs.  7i  tablet.  Every  4-6  hours.  Syrup:  Adults:  10ml.  Every  4-6  hours.  Children  aged  6-12  years:  5ml. 
4-6  hours.  Aged  2-5  years:  2.5ml.  Every  4-6  hours.  Aged  1-2  years  2.5mi,  twice  doily. 
:iindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOIs-  Precautions:  May  increase 
3f  olcohoi.  May  affect  ability  to  drive  and  use  machinery.  Co-existing  conditions:  Use  with  caution  in 
respiratory,  liver,  cardiovascular  and  thyroid  disease,  epilepsy,  glaucoma  ond  other  eye  conditions. 


For  all  the  family's  allergies. 

Syrup  contoins  sugor,  use  with  caution  in  diabetes.  Maintain  good  dental  hygiene.  Pregnancy  and  lactation: 
Consult  doctor  before  use.  Side  effects:  Sedation.  Less  commonly  gostrointestinai  disturbances,  blurred  vision, 
headaches,  urinory  retention,  dry  mouth,  muscular  inco-ordinatton,  jaundice,  cardiovascular  disturbonces,  chest 
tightness,  dizziness,  blood  dyscrosios,  allergic  reactions  and  tinnitus.  Children  and  the  elderly  are  more  prone 
to  the  neurological  anticholinergic  effects  and  rarely  may  become  confused  or  excitoble.  Retail  selling  price: 
Piriton  Allergy  Tablets  30:  £2.85;  Piriton  Syrup  150ml  £3. 79.  Legal  category:  R  Product  licence  numbers: 
0036/0090  (Piriton  Tablets).  0036/0088  (Piriton  Syrup).  0036,^0091  (Pinion  Allergy  TabietsL  Product  licence 
holder:  Stafford-Miller  Limited.  Welwyn  Gorden  City,  AL7  3SP  Date  of  preparation:  April  2000  D04323 


Sexual  healtl 


Close-up  of  lesions  on  the  groin  of  a  woman  with  genital  herpes  caused  by  a  herpes 
simplex  viral  infection 


■^Continued  from  PI 8 

Cost  may  be  a  significant  factor  in 
the  choice  of  drug,  particularly  for 
prophylaxis. 

There  is  usually  an  excellent 
response  to  anti-virals  but  local 
anaesthetic  gel  and  systemic 
painkillers  may  be  required.  Women 
are  advised  to  micturate  while 
bathing  to  avoid  dysuria  and  reflex 
inhibition  of  micturition. 
•  Genital  warts 

Genital  warts  are  diagnosed  clinically 
They  are  unsightly  and  infectious  and 
can  cause  high  psychosocial 
morbidity. 

The  basis  of  treatment  is  local 
tissue  destruction  (sometimes 
surgical  or  with  sclerosants). 
Application  of  the  necessary 
compounds  is  generally  clinic  based 
but  home  treatments  are  available  on 
prescription. 

Warticon  and  Condyline  solutions 
containing  O.S  per  cent 
podophyllotoxin  in  an  alcoholic  base 
arc  applied  twice  daily  for  three 
consecutive  days.  This  may  be 
repeated  at  weekly  intervals  for  a  total 
of  four  (Warticon)  or  five  (Condyline) 
three-day  treatments,  then  reviewed 
by  a  medical  practitioner 

Warticon  is  also  available  as  a  0. 1 5 
per  cent  cream  and  a  solution  for  use 
by  women  (Warticon  Fem),  which 
includes  a  mirror  to  assist  application. 

Costs  are  comparable  and 
treatments  are  usually  used  where 
patients  have  difficulty  in  attending 
clinics. 

Aldara  cream  (imiquimod  5  per 
cent)  is  applied  thinly  three  times  a 
week  at  night  until  lesions  resolve,  up 
to  a  maximum  of  16  weeks.  It  should 
be  rubbed  in  and  allowed  to  stay  on 
the  treated  area  for  six  to  ten  hours 
before  being  washed  off  with  soap 
and  water  The  cream  must  be 
washed  off  before  any  sexual  contact. 

Aldara  costs  three  times  as  much  as 
the  podophyllotoxin  preparations  but 
there  is  little  evidence  base  to  assess 
relative  efficacy 

HIV  disease 

While  the  incidence  of  transmission 
of  HIV  is  rising,  there  have  been 
dramatic  falls  in  mortality  and 
significant  illness  over  the  past  four  to 
five  years.These  changes  result  from 
the  increasing  availability  and 
experience  in  using  drug 
combinations  known  as  Highly  Active 
Anti-retroviral  Therapy  (HAART). 

in  the  past,  the  presence  of  the 
virus  was  often  not  diagnosed  until 
significant  illness,  such  as  pneumonia, 
skin  tumour,  weight  loss,  diarrhoea 
and  even  blindness,  indicated  lowered 
immunity. 

With  20  licensed  products  available 
in  the  UK,  and  even  more  unlicensed 


drugs  used  by  some  patients  in  trials, 
treatment  combinations  can  be  varied 
and  non-standard. 

Mainstream  anti-retroviral  drugs  fall 
into  three  main  categories:  nucleoside 
analogue  reverse  transcriptase 
inhibitors  (NAs/NNRTIs),  protease 
inhibitors  (Pis)  and  non-nucleoside 
reverse  transcriptase  inhibitors 
(NNRTIs).  Other  compoimds  such 
as  nucleotide  analogues, 
hydro  xyurea-like  compounds,  fusion 
inhibitors,  chemokine  receptor 
antagonists  and  other  novel  drug 
classes  contribute  to  the  seemingly 
bewildering  choice. 

Common  combination  treatments 
include: 

•  two  NAs  plus  an  NNRTI 

•  two  NAs  plus  one  PI 

•  two  NAs  plus  two  Pis  (the  use  of 
combined  Pis  improves  the 
pharmacokinetic  profile) 

•  three  NAs. 

Therapeutic  dilemmas  include 
when  to  start  treatment,  which  initial 
HAART  regime  to  use,  changes  of 
treatment  following  virological 
failure,  avoidance  of  side  effects  and 
compliance. 

Other  considerations  include  drug- 
drug  interactions,  previous  anti- 
retroviral  experience,  tolerability, 
food  restrictions  and  tablet  burden. 
Some  pharmaceutical  companies  now 


produce  combination  tablets 
containing  up  to  three  active  drugs. 

Other  infections 

•  Trichomonas  (TV) 

This  is  caused  by  a  sexually 
transmitted  flagellate  protozoan. 

In  women  there  is  increased 
vaginal  discharge,  dysuria,  itching  and 
odour  Lower  abdominal  pain  ma\'  be 
a  feature.  Up  to  15  per  cent  of  women 
are  asymptomatic. 

Symptomatic  men  usually  have 
dysuria  and/or  discharge.  Urinary 
frequency  and  complications  such  as 
prostatitis  can  occur  Up  to  50  per 
cent  of  men  may  be  asymptomatic. 

Diagnosis  is  made  by  the  direct 
observation  of  T  vaginalis  in  a  wet 
preparation  of  vaginal  or  urethral 
fluid.  Occasionally  evidence  of 
trichomonas  is  reported  on  cervical 
cylology  but  there  is  a  30  per  cent 
false  positive  rate. 

Recommended  treatment  regimes 
include  oral  metronidazole  2g  stat  or 
400mg  twice  daily  for  five  to  seven 
days.  Metronidazole  is  safe  in 
pregnancy  and  lactation. 

•  Scabies 

Scabies  is  an  infestation  with  the  mite 
Sarcoptes  scabiei.  Transmission  is  by 
skin-to-skin  contact.  Household 
contacts  as  well  as  sexual  partners 
may  be  infected. 


Symptoms  may  take  four  to  sLx 
weeks  to  develop.  Itching,  which  may 
become  intense  at  night,  is  common 
and  a  generalised  rash  may  be 
present. 

Scabetic  burrows  appear  usualh'  in 
finger  web  spaces  and  at  the  wrists 
and  elbows.  Excoriation  is  common 
and  genital  papules  may  be  seen. 

The  diagnosis  is  clinical,  but  skin 
scrapings  may  be  taken  to  look  for  the 
mites  on  light  microscopy. 

Recommended  treatments  include 
permethrin  5  per  cent  cream  or 
malathion  0.5  percent  aqueous 
lotion. These  should  be  applied  from 
the  neck  downward  and  left  on  for  1 2 
hours  before  being  washed  off 
Clothing  and  bedding  should  be 
washed  at  high  temperatures.  Itching 
may  persist  for  some  weeks  after 
treatment. Antihistamines  such  as 
cetirizine  hydrochloride  may  give 
symptomatic  relief 
•  Pubic  lice  (crabs) 
The  pubic  lousc,Phthii  as  pubis, 
causes  crabs,  which  are  transmitted 
by  close  body  contact.  Patients  usuallyl 
itch  in  hairy  areas  (except  the  head)  I 
and  may  have  noticed  lice  or  nits  I 
(eggs).  I 

Lotions  rather  than  shampoos  are  I 
more  effective  therapies  and  may  I 
need  to  be  repeated  after  three  to  I 
seven  days.  Recommended  treatmentl 
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include  malathion  O.S  per  Lcnt 
aqucoas  lotion  or  pcrnic.-tlirin  I  per 
cent  cream  rinse,  (iarbaryl  O  S  or  I 
per  cent  and  phenotlirin  0.2  per  ceiil 
are  acceptable  alternatives. 
Permetlirin  is  safe  for  use  by  prejinani 
or  breast-feeding  women.  Dead  nits 
often  remain  after  treatment  aiul  can 
be  combed  out. 
•  Bacterial  vaginosis  ( BY ) 
This  common  inleclion  is  not  sexually 
transmitted  btit  is  lret|uenlly  seen  in 
GLIM  clinics. 

Common  symptoms  are  increased 
vaginal  discharge  and  fishy  odour 
Affected  women  are  often  anxious 
about  the  presence  of  an  STI. 
However,  uji  to  SO  per  cent  may  be 
asymptomatic. 

HV  is  associated  w  ith  pelvic 
inllammatory  disease,  but  a  causal 
liniv  has  not  been  establisiied. 
However,  BV  in  pregnane)  is 
associated  with  late  miscarriage, 
preterm  labour  and  postpartum 
endometritis. 

The  diagnosis  is  made  by 
demonstrating  cine  cells  on 
microscopy, The  presence  of  an 
increa.sed  vaginal  pll  anil  absence  of 
the  normal  \'aginal  lactobacilli  are  also 
relevant.  Anaerobes,  including 
Gdnliierella  ragiiuilis/.m  the  most 
common  causative  organisms 

Recommended  treatments  ,ire  oral 
metronidazole  2g  ,stat  or  lOOmg  twice 
daily  for  a  week.  Intra\aginal 
iiietronida/ole  gel  (0."S  per  cent) 
daily  for  five  days  or  clindam\  cin  1 
per  cent  cream  daiK  per  vaginum  lor 
a  week  are  acceptable 
alternatives.  These  regimes  are 
suitable  in  pregnancy  and  breast- 
feeding. 

Condoms 

Purchasers  .should  be  assured  of  the 
quality  of  condoms  as  all  products  on 
ale  in  the  European  (A)mmunity 
should  be  CE  marked  as  proof  that 
their  manufacture  meets  the 
necessary  standards.An  additional 
assurance  is  the  British  Kitemark. 

Non-latex  condoms  have  been 
developed  over  the  last  few  \  ears. 
Avanti  is  a  standanl  shaped 
polyurethane  product,  and  E/-()n  is  a 
loose  fitting  bi-directional  item, 
designed  to  avoid  the  problem 
of  unrolling  the  condom  the  wrong 
way. 

The  advantages  of  polvurethane 
include  its  strength  and  impro\ed 
transfer  of  bod\  heat,  hi  trials,  users 
prefer  poh  urethane  to  latex  condoms 
but  evidence  of  efficac\  in  terms  of 
pre\  enti()n  of  pregnancy  and  STls  is 
scanty. 

The  female  condom  gives  a  woman 
more  control  over  this  barrier  method 
o(  contraception  and  there  is  some 
c\  idencc  it  may  prevent  STls. 

For  all  condoms,  compliance  and 
knowledge  of  correct  use  cannot  be 
assumed,  so  a  good  illustrated 
instruction  leaflet  is  a  must. 


Putting  safety  first 

The  launch. of  VA  \C  is  likely  to  bring  more  people  into 
pharmacies  to  seek  advice  on  contraception.  lUil  how 
can  pharmacists  promote  the  sale  sex  message  without 
being  patronising  or  judgmental? 


Makinj^  sex  sate:  a  couple  about  to  make  love,  with  the  man 
preparing  to  use  a  ct>ndom 


Unsafe  sex  is  on  tiie 
increase  across  all  age 
groups.  Sun'eys  show 
that  teenagers,  in 
particular,  are  in 
desperate  need  of 
advice  and  information  about 
contraception  and  sexual  he.iltli. 

With  a  government  strateg\  on  the 
subject  expected  soon,  pharmacists 
are  likeh'  to  be  among  the  key  advice 
providers.  Added  to  this,  a  new  stream 
of  potential  condom  users  is  likeh'  to 
come  into  pharmacies  as  awareness 
increases  about  emergency 
contraception. 

The  Durex  Report  2001  shows  that 
pharmacists  are  still  the  main 
destination  for  condom  bu\  ers. 

.Sarah  Rose,  Durex  marketing 
director, sa\s:  We  want  to  see  this  role 
expaniling  and  to  help  pharmacists 
talk  proactively  about  contraceptive 
issues.Young  people,  in  particular,  see 
ease  of  purchase  and  availabilitv-  as 
important  factors  when  choosing 
where  to  bu\'  condoms.  If  you 
combine  these  with  the  pharmacist  s 
professional  knowledge  and  role  at 
the  heart  of  the  communitv  then 
you're  on  to  a  wiiiniiig  formula. 


"We  need  to  know  what 
information  we  can  give  pharmacists 
to  ensure  the\  feel  more  comfortable 
broaching  these  difficult  subjects. We 
are  undertaking  our  own  research 
among  pharmacists  to  see  what  we 
can  do  to  support  and  strengthen 
their  position. 

"We  are  keen  to  work  with 
pharmac\  assistants  to  help  them  feel 
more  confident  when  talking  to 
customers  about  their  contraceptn  e 
needs.  Perhaps  as.sistants  could  focus 
on  customers  their  own  age,  where 
thev  are  in  a  better  position  to  advise 
on  current  issues  without  seeming 
patronising  or  judgmental,  Obvioush 
this  must  be  uiuler  guidance  from  the 
pharmacist. 

Effectiv  e  positioning  of  leaflets  and 
merchandise  will  certainly  help,  she 
says,  (xindoms  should  be  seen  as  part 
of  every  day  life,  and  it  can  help 
remove  potential  embarrassment  if 
the  display  is  prominent  and 
attractive.  Another  advantage  of 
bu\  ing  them  in  a  pharniacv  is  that 
customers  do  not  have  to  carr\' 
products  around  in  an  open  trolley. 

Talking  to  women  about  EHC  leads 
naturally  to  talking  about  the  benefits 


Unsafe  sex 

The  numbers  having  unprotected  sex 
with  a  new  partner  has  more  than 
doubled  since  1994  -  from  6  per 
cent  to  1 3  per  cent,  according  to  the 
Durex  Report  2001. 
The  main  reason  was  that  they  were 
using  another  method  of  contracep- 
tion (43  per  cent).  But  nearly  one- 
quarter  were  "caught  up  In  the 
moment  of  passion",  19  per  cent 
were  not  concerned  about  pregnan- 
cy and  1 1  per  cent  were  not  con- 
cerned about  sexually-transmitted 
infections.  Fifteen  per  cent  were  too 
drunk  to  think  about  it  and  17  per 
cent  said  no  condom  was  available. 
One-fifth  said  they  or  their  partner 
disliked  condoms  and  3  per  cent 
were  too  emban'assed  to  suggest 
using  one. 

Young  people  are  the  biggest  risk 
takers,  although  there  was  an 
increase  in  unsafe  sex  across  all  age 
groups.  One  In  three  1 6-20  year  olds 
admitted  having  unprotected  sex 
with  a  new  partner  in  the  previous  1 2 
months,  a  significant  increase  over 
the  18  percent  in  1999. 
Awareness  of  the  protection  con- 
doms con  offer  against  sexually 
transmitted  infections  is  stilt  low. 
While  most  adults  (87  per  cent) 
know  that  condoms  can  protect 
against  HIV/AIDS,  only  28  per  cent 
are  aware  of  their  protection  agoinsT 
chlamydia.  Overall,  16-24-year-olds 
are  less  aware  of  the  protection  ben- 
efits and  men  are  generally  less 
aware  than  women. 
Almost  seven  in  ten  Britons  have 
changed  their  behaviour  because  of 
concern  about  HIV/AIDs.  Those  aged 
25-34  are  most  likely  to  have  done 
so  (72  per  cent  compared  with  59 
per  cent  of  the  over  45s).  Just  over 
one-fifth  now  only  have  one  sexual 
partner  and  one-tenth  have  fewer 
partners. 

of  condoms,  and  support  from  Durex 
w  ill  highlight  their  dual  role  of 
protecting  against  STls  as  well  as 
pregnancy. 

Pharmacies  will  he  kcv  when  it 
comes  to  the  recruitment  of  new 

Continued  on  P22  ^ 
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Sexuai  heal 


■^Continued  from  P21 

Purchase 

Pharmacies  remain  the  most  popular 
place  to  buy  condoms,  but  supermar- 
kets and  the  Internet  are  increasing 
in  importance. 

The  Durex  report  2001  shows  that  48 
per  cent  of  purchasers  buy  condoms 
from  pharmacies,  mostly  Boots  (29 
per  cent).  But  more  people  buy  from 
supermarkets  (20  per  cent)  than 
pharmacies  other  than  Boots  (19  per 
cent),  and  22  per  cent  occasionally 
buy  on  the  internet. 
There  has  been  a  decline  In  pharmo- 
cy  popularity  since  1999,  when  37 
per  cent  of  users  claimed  to  have 
bought  from  Boots  and  22  per  cent 
from  other  pharmacies. 
Twelve  per  cent  buy  from  vending 
machines,  8  per  cent  from  drugstores 
and  3  per  cent  from  petrol  stations. 


condom  users,"  says  Sarah  Rose. "We 
are  currently  looking  at  ways  to 
remind  people  buying  EH(;  tliat  they 
need  to  make  long-term  contraceptive 
choices  so  the\'  do  not  put 
themselves  and  their  partner's  healtii 
at  risk. We  are  working  on  support 
information  to  aid  piiarmacists  when 
counselling  this  important  group." 

The  older  age  groups  could  also 
benefit  from  some  advice.  Increasing 
divorce  rates  means  there  is  a  need  to 
re-educate,  as  some  people  may  not 
have  used  condoms  for  over  ten  years 
and  may  be  unaware  of  new, 
improved  products. 

Although  sterilisation  is  one  of  the 
most  popular  forms  of  contraception 
for  older  couples,  the)'  still  need 
reminding  about  STIs,  particularh'  if 
they  are  having  sex  with  new 
partners. 

The  Durex  Report  2001  shows  that 


7S  per  cent  of  the  over  3^s  are 
unaware  of  the  protection  condoms 
help  to  provide  against  syphilis,  while 
one-third  of  women  aged  o\'er  5^  do 
not  know  that  condoms  can  help 
protect  them  from  chlamydia. 

Sarah  Rose  adds; "All  these  findings 
suggest  there  is  a  growing  need  for 
pharmacy  to  become  more  active  in 
the  area  of  sexual  health.The  future 
should  mark  a  real  turning  point  for 
pharmacists.As  well  as  providing  a 
range  of  contraceptive  and  wellbeing 
choices,  the\'  have  a  significant  and 
more  active  role  to  play  in  providing 
advice  and  counselling." 

Optimising  sales 

Some  hints  from  Durex: 

#  Visibility  and  simplicit)'  are  key  for 
condom  displa\  s,  to  encourage 
impulse  buyers  and  help  those  who 
may  be  embarrassed  about  searching 
for  packs.  Ensure  that  merchandise  is 
lace  on  and  display  s  are  tid\'. 

9  A  balanced  range  of  sub-brands  in 
a  choice  of  pack  sizes  will  meet  the 
needs  of  a  broad  range  of  customers. 

#  Brands  should  be  moved  around 
rcgularh'  to  encourage  trial. 

#  Packs  of  three  are  generally 
favoured  by  younger  customers,  who 
may  be  trying  condoms  for  the  first 
time  and  are  unsure  as  to  which  best 
suits  their  needs.  Larger  packs  of  12 
are  more  commonly  bought  bv  25-45 
year  olds. 

#  Plan  in  ad\  ance  according  to 
purchasing  trends.  Summer  and 
Christmas  are  peak  buying  times,  so 
extra  stock  may  be  needed. 

#  Regularly  review  dual  siting 
opportunities,  for  example,  in  men's 
toiletries. 

#  Look  for  opportunities  to 
encourage  the  use  of  condoms  for 
extra  protection. These  include: 

Wlien  women  are  picking  up  a 
prescription  for  antibiotics,  which 
might  interfere  with  the  effectiveness 
of  the  Pill. 


SSL  International  is  intending  to  expand  the  role  of  its 
merchandising  team  to  help  generate  additional  sales 
opportunities  and  advise  on  promotions  and  educational 
initiatives.  Consumer  advertising  and  puhlic  relations 
programmes  start  this  spring  and  will  run  throughout  the 
year.  The  company  finds  the  website  {n'lviv.durex.co.uk}  is  a 
good  way  to  communicate  directly  to  key  consumers  and 
pharmacy  staff 


Mid-cycle  protection  -  pharmacists 
can  advise  new  oral  contracepti\e 
users  that  if  the\'  have  a  severe 
stomach  upset  they  should  use 
condoms  as  an  additional  precaution. 

Correct  use 

Condoms  are  said  to  be  98  per  cent 
effective  in  preventing  pregnane}' 
when  used  correctly  But  a  high 
proportion  of  women  cite 
contraceptive  failure  as  a  reason 
for  seeking  HHC.  In  the  Manchester, 
Salford  and  l'rafford  Health  Action 
Zone  pilot,  as  many  as  44  per  cent 
said  a  condom  had  split. 

^X1^atever  the  true  reason,  couples 
-  especially  inexperienced  young 
adults  -  can  experience  problems  if 
they  use  poor  quality  barrier 
protection  or  if  they  don't  use  it 
properly. 

Sarah  Rose  says  it's  vital  to  use  high 


quality  condoms,  which  carr)'  the  BSl- 
Kitemark  and  European  CE  marking, 
and  to  avoid  oil-based  lubricants. 
9  Sexual  Awareness  Week  will  be 
fromjulv  30  to  August  5. 


Teenage  sex  -  a 
tale  of  ignorance 


Young  people  do  not 
use  contraception  for 
three  reasons  - 
ignorance,  lack  of 
access  to  services  and 
lack  of  confidence  to 
discuss  or  insist  on  its  use. 

Despite  the  tact  that  sex  education 
has  been  part  of  the  school 
curriculum  for  decades,  there  is  still  a 
lot  of  confusion,  argues  Tricia 
Kreitman.a  psycho-sexual  therapist. 
As  an  agony  aimt  for  the  teen 
magazine  Mi~~.  Ms  Kreitman  receives 
many  letters  from  girls  seeking  advice 
on  sex. 

Some  of  these  inadvertently  reveal 
the  m)'ths  that  are  still  perpetuated. 


despite  all  efforts  to  teach  adolescents 
the  facts  of  life. 

"Is  it  true  you  cannot  get  pregnant 
if  you  keep  your  clothes  on?"  "You  i 
be  OK  if  you  use  fizi)  water  to  wash 
your  vagina  aftenvards,  won't  you''' 

But  Ms  Kreitman  says  the  ignorance 
is  not  just  about  the  tacts  of  life,  it : 
also  about  how  to  get  help  when  they 
need  it.  And  even  if  they  do  know, 
girls  find  it  embarrassing  to  go  to  a  GI 
or  clinic  for  help. 

Some  young  people  do  not  know 
where  to  find  out  if  help  is  available. 
This  is  not  as  foolish  as  it  sounds  - 
what  would  you  look  for  in  the 
telephone  book' 

Another  problem  is  that  most 
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pcDplf  like  proxiiiiitv,  she  says. The 
closer  ihcy  arc  to  a  service,  the  more 
likely  they  are  to  use  it. Three  miles  is 
about  the  hirthest  they  are  prepared 
to  tra\eL 

One  possible  apjiroach  is  the  one 
used  by  lirook.lhc  tamily  planning 
advisory  agency,  which  organises 
school  visits  to  clinics,  so  that  girls  are 
familiar  with  the  set  up/  People  then 
come  here  earlier  or  when  tiiey  are 
thinking  about  starting,  rather  than 
when  it's  too  late,  " 

When  atlvertising  a  ser\  ice,  key 
words  to  use  are  sex  ,  ad\  ice  ,  free' 
and  conhdential  . Avoid  the  terms 
family  planning' and 'dr()|>iiT, 

Unfortunately,  some  girls  .still  think 
that  if  they  let  a  boy  have  sex,  it  means 
he  loves  ihem.And  with  the  notion  of 
romance,  girls  are  reluctant  to  discuss 
contracc|ition  with  their  partner 
beforehand, A  lack  of  conlklcnce  can 
mean  it  is  easier  just  to  ha\c  sex  and 
not  talk  about  any  preparation. 

Some  girls  worry  about  where  they 
would  keep  tiie  Pill  if  it  were 
prescribed,  if  they  are  still  living  at 
home,  they  have  to  deal  with  other 
family  members  being  aware  they  are 
sexually  active.  And  if  the  girl  finds  a 
sale  or  discreet  hiding  place,  she  may 
forget  to  take  tiic  tabids,  because 
they  are  not  on  show  to  remind  her 

Because  of  an  undeservedly  bad 
press,  the  Pill  also  carries  as,sociations 
of  cancer  or  other  problems.This 
could  have  implications  for  l'H('  - 
already  there  is  confusion,  with 
commentators  sa\  ing  that  Levonclle  is 
,1  ma.ssive  dose  of  hormones. 

While  girls  see  condoms  as 
acceptable,  bo\'s  are  unlikely  to  take 
responsibility  for  providing  them  In 
any  case,  boys  will  do  anything  not  to 
wear  one,  as  they  think  it  is  a  turn  off 
or  like  wearing  rubber  gloves. They 
will  come  up  w  ith  excuses  such  as 
condoms  are  too  small.  As  girls  will 
not  want  to  appear  critical  or  seem  to 
ix'  accusing  the  boy  of  ha\ing  a 
disease,  they  may  end  up  using  no 
protection. 

Radio  4  presenter  and  I'PA  patron 
lenni  Murray  has  accused  the  news 
media  of 'putting  forward 
misinformation  and  making 
outrageous  assumptions "  during 
recent  EHC,  coverage. 

"Like  men,  women  can  get  carried 
iwa\  with  sex  too,  but  win  condemn 
them  for  ha\  ing  it  off,  but  also  for 
■taking  the  .sensible  step  of  doing 
omething  about  it?  "she  said  at  a 
recent  Family  Planning  Association 
seminar  on  emergency  contraception. 
There  s  an  extraordinary  national 
confusion,  where  X'alentine  s  Day 
hearts,  flowers  and  love  are  all 
wonderful,  but  "  sex  "  is  bad. 

The  ideal  is  forward  planning  by 
both  sexes,  but  the  ideal  does  not 
ilways  happen. 

"Life  is  not  like  that,  people  get 
carried  awa)-,"  she  said.  "And  under-age 
relationships  happen." 


Dramatic  rise  in  STIs 


New  cases  of  sexually 
transmitted  infections 
seen  in  UK  genilo- 
minary  medicine 
clinics  have  alniosi 
doubled  in  10  years 
The  number  of  new  episodes 
reached  I  ,  T  million  in  IW). 
according  to  statistics  Irom  the  Piiblii. 
Health  Laboratory  .Serv  ice. 

Between  IWS  and  1999,  diagnoses 
rose  by  ~()  per  cent  for  chlamydia, 
per  cent  for  gonorrhoea,  S4  per  cent 
lor  syphilis  and  20  per  cent  for  genital 
warts.  In  1999,  nearly  57,000  people 
were  being  treated  for  chlann dial 
infection,  about  19,00(1  for 
gonorrhoea,  about  "8.000  for  genital 
warts  and  some  1,300  for  s\  phdis 
There  were  almo.st  Hi.OOO  first  attacks 
of  genital  herpes  simplex. 

Diagnoses  of  many  STIs  had  been 
declining  in  the  late  19,S()s  and  early 
1990s,  possibly  reflecting  changes  in 
beha\iour  in  response  to  the  HIV 
epidemic.  PllLS  believes  complacency 
could  have  led  to  the  increases. 

(^ascs  of  diagnosed  lll\'  in  lingland 
and  Wales  reached  20,S00  in  1999,  of 
w  hich  1 2.525  resulted  from  sex 
between  men,  0,575  from  sex 
between  men  and  women.  1 .090  from 
injecting  drug  use  and  the  remainder 
from  other  sources  such  as  blood 
transhision.  Il  is  believed  that  (SO  per 
cent  of  heterosexual  infections  arc 
acciuired  abroad 

Iniprowd  treatments  have  meant 
that  tliose  infected  survive  longer, 
which  i.s  another  reason  -  beside  new 
infections  -  for  the  increased  numbers 
being  treated  in  recent  vears. 


A  penis  sh<)vvinj»  a  NVpliilitic  sore,  known  as  a  ihani  ri- 


I  he  PllLS  predicts  that  by  the  end 
of  2003  there  will  be  29,000  people 
living  with  lllV  -  an  increase  of  lO 
per  cent  since  1999 

Chlamydia  study 

About  18.000  men  and  women  aged 
10  to  39  are  being  screened  tor 
chlamy  dia  in  a  project  to  find  hov\ 
best  to  combat  the  disease. 

The  study,  comniLssioned  b\  the 
NHS  health  technolog\-  assessment 
|irogramme,  will  help  develop  the 
best  way  to  trace  and  treat  pcojile 
with  chlanndia  and  their  sexual 
contacts,  as  well  as  develoii  effective 
tests  and  assess  the  emotional  and 
economic  impact  of  screening 

The  Chlamydia  Screening  Studies 
project  will  last  two  years  and  involve 
researchers  at  the  I  'niversities  of 


Bristol  and  Birmingham,  the  Public 
Health  Laboratory  Service  and  2^ 
general  practices  in  the  West  .Midlands 
and  Bristol 

Chlanndia  inleclion  costs  the  MLS 
up  to.tlOO  million  a  year  and  is 
believed  to  be  the  one  of  the  most 
]')rc\  entablc  causes  of  seriotis 
gvnaecological  problems.  If  dciccied 
early  it  can  be  treated  with 
antibiotics,  but  it  spreads  rapidly  as 
most  sufferers  show  no  .symptoms. 

Scientists  at  the  Centers  for  Disease 
Control  and  Prevention. ,\tlanta. 
(rcorgia.ha\e  recommended  that 
sexually  active  women  up  to  25  years 
should  be  screened  ever\  six  months, 
as  the  disease  is  four  times  commoner 
in  young  women  and  the\'  are 
infected  more  quickly  than  those 
over  25. 


Condoms  still  favourite  in  Britain 


Condoms  remain  the  most  popular 
form  of  contraception  in  Britain,  with 
just  over  three  in  10  adults  (3 1  per 
cent)  using  them  as  their  main 
method. 

The  Durex  Report  2001  sa\s  this 
proportion  has  increased  b\-  ~  per 
cent  on  the  previous  yearW  hile  22 
per  cent  use  the  pill  as  their  main 
method  of  contraception,  a  significant 
number  (15  per  cent)  admit  to  using 
natural  methods,  or  nothing  at  all.  But 
the  number  not  u.sing  am' 
contraception  has  fallen  to  13  per 
cent  from  21  percent  in  1999. 

Condoms  are  most  popular  with 
the  young.  (A)ndoms  are  used  as  the 
main  method  of  contraception  by 
over  half  of  sexually-active  l(>2+year- 
olds,  compared  with  19  per  cent  of 
the  over  -t5s. 

Diaphragm  users  have  declined  to 
1  per  cent,  w  hile  use  of  the  coil  as  the 
main  method  has  remained  steach'  at 


4  per  cent  over  the  past  nine  years.  A 
small  number  of  1  (>24-year-olds  used 
emergency  contraception  ( 1  per 
cent), 

.Male  sterilisation  fell  slighth  Irom 
1 4  per  cent  the  previous  \  ear  to  10 
|U'r  cent,  while  female  sterilisation  fell 
from  1 1  to  9  per  cent.  Sterilisation  is 
most  popular  in  the  over  45s,  where  it 
is  as  high  as  21  per  cent  in  men 
•  The  risk  of  developing  pelvic 
inflammatory  disease  with  intra-uter- 
ine  devices  is  less  than  1  in  000, 
according  to  a  I  S  researcher  Doctors 
sometimes  avoid  this  method  because 
of  the  perceived  risk  of  PID.  particular- 
Iv  in  the  presence  of  STIs,  But  Dr  lames 
Shelton.  Center  for  Population.  Health 
and  Nutrition.  Washington,  DC,  has 
analysed  data  on  IL'D  use  and  con- 
cludes that  PID  incidence  is  low,  espe- 
cially in  women  who  are  screened  reg- 
ularly for  STIs  or  who  are  at  low  risk  of 
these  infections.  He  believes  ll'Ds 


have  many  advantages,  including  effi- 
cacy, ease  of  use,  safet)',  and  removal 
when  required  with  full  return  of  kr- 
n\\t\- {Tlw  Lamt't  2001;  357:443). 
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C&D  iiitenie 


or  the  RPM  battle 


Asda's  superintendent  pharmacist,  John  Evans 


Nina  Keller- 
Henman  spoke 
to  Asda's 
superintendent 
pharmacist  John 
Evans  about 
RPM,  Asda's 
expansion 
plans  for  its 
pharmacies,  and 
remuneration 

One  of  the  first  things 
to  catcli  your  eye  as 
you  enter  the  newly- 
opened  Asda 
pharniaey  in 
Grecnhithe  is  the 
price  of  own-brand  aspirin  and 
paracetamol  -  I6p  for  a  pack  of  Id  or 
31pfor32, 

A  clear  loss-leader?  Far  from  it,  says 
Asda  Wal-Mart  's  superintendent 
pharmacist, John  Evans.  He  insists  that 
even  at  that  price  Asda  is  still  making 
a  profit. 

"How  come  1  can  do  it  for  my  own 
brand  and  other  manufacturers 
cannot  do  it  for  branded  products?" 
he  asks. 

Asda  Wal-Mart  seems  as  determined 
as  ever  to  tight  for  the  abolition  of 
resale  price  maintenance  ( RPM). 

"We  think  it  is  right  that  RPM 
should  go,  and  it  will,"  Mr  Evans  says, 
adding  that  the  current  suspension 
has  only  delayed  the  inevitable. 

He  questions  the  Community 
Pharmacy  Action  Group's  claim  that 
20  per  cent  of  pharmacies  would 
close  if  RPM  were  abolished. 

"All  the  independent  pharmacists  I 
talk  to  tell  me  that  RPM  will  go  and 
that  they  are  read)  for  it.The\  admit 
that,  yes,  it  will  hit  them,  but  it  won't 
drive  them  out  of  business,"  he  says. 

He  points  out  that  in  other 
countries  where  there  was  no  RI^M, 
pharmacies  were  not  closing  down  in 
large  numbers. 

In  his  view  the  whole  argument 
surrounding  RP.M  and  pharmacy 
closures  comes  down  to  the  question 
of  whether  an  existing  pharmacy  is 


essential  to  the  community  or  not. 

"There  should  be  a  way  of  looking 
after  pharmacies  which  are  essential, 
and  if  they  are,  we  should  be  funding 
them.  However  it  does  not  make 
.sense  to  have  three  pharmacies  in  the 
same  High  Street,'  he  says. 

,Mr  Evans  would  like  to  see  practice 
allowances  redistributed.  He  is 
convinced  that  the  current  method  is 
unfair. 

"There  has  to  be  some  fairer  wa\  of 
distributing  the  money  In  one  of  my 
busy  pharmacies,  1  don't  need  as 
much  of  a  practice  allowance  as  in 
the  quieter  stores,"  he  says. 

In  fact,  he  would  be  quite  happy  to 
give  up  some  of  the  practice 
allowance  from  his  best-performing 
shops  to  help  struggling  pharmacies, 
including  independents. 

Alternatively  he  suggests,  the 
essential  small  pharmacy  scheme 
could  be  extended  to  cover 
pharmacies  under  threat  post-RPM. 

'"If  they  can  do  it  now  there  has  to 
be  a  way  to  keep  small  unprofitable 
pharmacies  open,"  he  says. 

Mr  Evans  accepts  that  the 
suspension  of  the  panel  hearing  in 
the  RPM  case  had  been  in  everyone's 
interest. 

"'It  would  have  been  a  shame  if 
RPM  had  gone  and  we  had  found  out 
later  that  one  person  had  a  vested 
interest. That  would  ha\e  been 
wrong." 

He  does,  however,  feel  that  the 
Royal  Pharmaceutical  Society  has 
been  too  involved  in  the  RPM  case, 

"Wliy  are  they  spending  so  much 
money  on  protecting  a  commercial 
interest?  As  a  professional  body  they 
should  support  what  is  right  for 
pharmacy,  not  just  for  independents," 
he  ,says. 

Pharmacy  expansion 

So  how  docs  Mr  Evans  see  pharmacy 
developing  within  Asda? 

In  the  short  to  medium  term,  his 
goal  is  to  have  one  pharmacy  in  every 
Asda  store. This  would  put  Asda  on  a 
par  with  its  parent  company  Wal-Mart, 
which  has  a  pharmacy  in  each  of  its 
2,W)()  outlets. 

"  We  are  getting  really  serious  about 
pharmacy  We  would  not  have  bought 
48  Moss  pharmacies  othenvise,"  he 
says, 

Asda's  preferred  option  would  be 
to  extend  its  SO-strong  pharmacy 
chain  and  thereby  retain  control  over 
its  pharmacies.  Only  about  half  the 
Moss  ]iharniac)'  outlets  have  been 


transferred  so  far  and  .Mr  E\ans  sa)'s 
that  the  number  of  Asda  pharmacies 
will  reach  100  by  the  end  of  the  year, 

Asda  has  also  recentk  recruited  a 
second  acquisitions  manager,  who.se 
sole  brief  will  be  to  find  NHS 
contracts  that  can  be  bought  or 
relocated.  According  to  Mr  Evans, 
many  pharmacists  have  approached 
Asda  since  the  take-over  of  the  48 
Moss  stores  was  announced  (C&D 
September  2.3, 2000),  with  a  view  to 
selling  their  pharmacies  to  the 
supermarket  chain. 

Asda  may  soon  introduce  drive- 
through  pharmacies.  One  in  three 
Wal-Mart  stores  has  a  drive-through 
facility  and  about  30  per  cent  of  all 
prescriptions  in  these  stores  are 
dispensed  at  the  drive-through  booth, 

Mr  E\  ans  has  visited  the  first  such 
outlet  in  the  I'K,  Duran  Drive-Thru 
pharniac\,and  say.s  he  was  impressed 
b\  the  number  of  people  using  it. 

"We  have  got  to  try  it  and  open  one 
or  two  in  Britain. We  will  be  doing  it 
within  six  months."  he  says. 

His  initial  idea  is  to  combine 
pharmacy  and  photographic  services 
in  one  drive-though  booth.  ( Aistomers 
could  be  asked  to  wait  in  one  of  the 
parking  spaces,  and  be  contacted  via  a 
pager  once  their  orders  are 


completed 

'"I  would  rather  tr\'  something  and 
pull  it  at  a  later  stage  than  not  tr\-  it  at 
all, "he  says. 

This  certainly  appeared  to  be  the 
view  he  adopted  in  relation  to  the 
much-publicised  micropharmacy 
(Cc-D  August  15, 1998),  which  was 
pulled  six  months  after  its  launch, 

"Customers  loved  the 
micropharmac),"  he  sa\s,""but 
pharmacists  did  not  like  working  in  it." 

.Mr  Evans  worked  in  the  Leeds  pilot- 
micropharmacy  himself,  and 
acknowledges  that  the  set-up  can 
make  pharmacists  feel  isolated. 

He  feels  that  other  ideas  brought 
over  from  the  US,  such  as  24-h()ur 
opening  of  pharmacies,  and  in-and-out 
counters,  are  unworkable  at  the 
moment  in  the  I  K,  and  he  will  not  be 
introducing  them. 

He  suggests  that  the  emphasis  of 
jiharmac}'  must  change  from  health 
cure'  to  an  ajiproach  based  on 
healthcare  -  but,  he  says,  the 
remuneration  system  will  have  to  be 
changed  to  achieve  this, 

""Unless  we  find  a  different  way  of 
remuneration  by  number  of 
prescriptions,  we  will  always  be 
regarded  as  dispensing  factories, "  he 
says. 
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Chemex  200 


Inspiring  '/n^ifTis^acw 


Cheme/2001 


ExCel  •  London 


afford  to  miss! 


Chemex  2001  opens  its  doors  on 
September  9  -  and  the  UK's  biggest 
communit)'  pharmacy  exhibition  has 
more  to  see  and  more  to  do  than  ever! 
The  two-day  show  offers  community 
pharmacists,  manufacturers  and 
wholesalers  the  chance  to: 

•  Meet  their  suppliers  and  cus- 
tomers 

•  Talk  about  new  products  and  ser- 
vices 

•  Explore  the  opportunities  for  con- 
tinuing professional  development 

•  Make  important  buying  decisions 

•  Discuss  the  major  issues  facing 
community  pharmacy  in  the  21st  cen- 
tury 

And  for  NPA  members  there's  the 
chance  to  take  part  in  the  NPA 
Conference 

Among  the  special  features  of 
Chemex  2001  are; 

•  The  OTC  Village,  back  for  a  fourth 
year,  with  an  area  dedicated  to  ()T(; 
manufacturers 


•  A  lively  anti  varied  jirogrammc  of 
seminars  in  the  ()T(  ,  Village  Theatre 

•  A  bigger  and  better  Toiletries 
Village 

•  A  cybercafe  where  visitors  can 
surf  the  net  while  taking  a  short 
break. 

And  it's  all  taking  place  at  the  stun- 
ning new  l'x(;eL  exhibition  centre, 
which  is  just  20  minutes  from 
London's  West  End  and  is  easy  to 
reach  by  road,  rail  or  air. 

The  hi-tech  centre  has  a  column- 
free  layout  which  gives  every  stand  a 
great  position  and  on-site  facilities 
include  accommodation,  business 
facilities,  catering  and  parking  for 
almost  7,000  vehicles. 

Exhibition  manager  David  Morgan 
said: "This  is  going  to  be  a  very  special 
show.  In  value  terms,  we  have  sold 
almost  30  per  cent  more  space  than 
we  had  at  this  time  last  year  which 
shows  how  excited  exhibitors  are 
about  the  show  and  its  new  venue. 


Members  to  have  their 


Ihc  ihciiH-  ol  the  NPA  Coiiterence  - 
held  this  year  at  (iheniex  2001  -  is  Nurc 
to  strike  a  choril  with  meiuhers 

The  conference  asks  Health  proles- 
.sional  or  High  Street  retailer'  and  will 
examine  both  the  challenge  this  dual 
role  poses  and  the  solutions. 

NPA  director, John  D'Arcy,  said:' We 
are  delighted  to  be  holding  our  confer- 
ence at  Chemex  this  year  giving  hartl- 
pressed  members  the  chance  to  dis- 
cuss the  topics  which  really  matter  to 
them  and  to  \isit  the  resi  dl  the  show 
and  meet  their  suppliers 

I  urge  as  many  members  as  possi- 
ble to  come  to  the  conference. This  is 
your  chance  to  have  your  say,  .so  don  t 
waste  it.  Don't  sit  there  feeling  i,solated 
and  pressured;  come  and  talk  to  the 
people  who  may  be  able  to  hel|i  vou  tn 
change  things 

The  conference  starts  at  10am  with 
registration  and  the  morning  session 
begins  at  10.30.  with  introductions  by 
the  NPA  chairman  and  director  The 
rest  of  the  session  will  be  led  by  two 
speakers  who  will  address  the  confer- 
ence theme  -  one  examining  the  chal- 
lenge and  the  other  pulling  fonvard 
the  solution. 
After  lunch,  it  s  over  to  members. 


with  A  Iwo-liour  c|uestii)n  antl  answer 
session. 

"We  will  have  a  panel  comprising 
representali\es  from  government, 
the  jirofession,  doctors,  consumers, 
patients,  the  commercial  wdrld  anil, 
we  hope,  politics,"  said  .Mr  I)  Arc\ 

"1  am  sure  there  will  be  many  ques- 
tions concerned  with  the  theme  of  the 
conlerence.  bul  ihcrc  is  picniy  ol 
(ipiiortiinil)  to  raise  other  issues. 

If  members  have  a  particular  (|ues- 
lion  they  would  like  to  ask,  they 
should  e-mail  or  la.\  il  to  the  press 
office  at  the  NPA.'I'he  e-mail  address  is 
l)ress<)ffia'®)il)ci.c().uk  and  the  fax 
number  is  ()n27  81()2'i2. 
•  The  NPA's  commitment  to  (liemex 
2001  goes  beyond  its  conference  and 
the  association  will  ha\e  an  important 
presence  on  the  exhibition  floor 

Irelor  Williams,  business  service 
manager  said  the  theme  of  the  NPA 
stand  would  be  decided  nearer  the 
show  date.  (Jiemex  is  always  an 
excellent  opportunity  for  members  of 
the  NPA  to  be  able  to  meet  and  talk 
face  to  face  with  staff  not  only  about 
day  to  dav  inquiries,  but  akso  about 
the  political  problems  they  face,"  he 
said. 


Professional  development  in  the  spotlight  this  year 


One  of  the  new  elements  at  Chemex 
2001  is  a  focus  on  continuing  profes- 
sional development  for  pharmacists 
and  pharmacy  assistants. 

There  will  be  a  special  area  devoted 
to  professional  development  adjacent 
to  the  NPA  stand  at  the  show.The  area 
will  bring  together  pharmaceutical 
companies  and  pharmacy  educational 


bodies  and  give  them  a  chance  to 
show  the  profession  the  education 
and  training  opportunities  they  have 
to  offer 

Exhibition  manager  David  Morgan 
said:  As  the  (rovernment  places  an 
increasing  emphasis  on  the  role  of  the 
pharmacist,  it  is  more  important  than 
ever  that  pharmacists  and  their  staff 


should  keep  their  knowledge  as  up  to 
date  as  possible. 

"The  professional  role  of  pharmac\ 
is  expanding  all  the  time  as  pharma- 
cists take  on  new  challenges  and 
responsibilities.  We  will  do  all  we  can 
at  Chemex  to  put  pharmacists  and 
pharmacy  assistants  in  touch  with  the 
people  who  can  help  them  expand 


and  update  their  knowledge  and  skills. 
We  ha\e  alread\  spoken  to  a  number 
of  key  manufacturers  and  educational 
bodies  and  we  have  had  a  ver\  enthu- 
siastic response  from  them  all," 
Anyone  who  is  interested  in  taking 
part  in  the  continuing  professional 
development  area  should  contact 
David  on  01732  3772S6. 


Glyceryl  Trinitrate* 


imn  Spray 


■Free  GTN  Pump  Spray 
treatment  of  angina. 


ADDED  VALUE 


!r  information  is  available  from: 

T  Laboratories  ltd..  Fulmer  Hall,  Windmill  Road, 

Slough  SL3  6HH, 
1753  666226  Fax:  01753  663456. 
of  preparation:  December  1999. 
Category:  P  00NMAD108 


^^SERVIER 


MINIMUM 
COST 

Nitromin  costs  even 
less  than  generic 
nitrate  sprays 


Having  shown  how  to  analyse  the  data  gathered 
h'om  eustomer  research  and  local  knowledge  of  the 
trading  situation,  John  Kerry  examines  how  to  set  up 
marketing  objectives  and  a  cohesive  marketing  strategy 

Decision  time! 


Every  business  has  a 
different  marketing 
situation,  and  no  standard 
formula  can  be  applied. 
The  specific  influencing 
factors  of  each  pharmacy 
have  to  be  assessed  and  judgements 
have  to  be  made  to  suit  the  individual 
business. 

To  illustrate  how  a  marketing 
strategy  and  and  its  objectives  are 
developed,  three  different  pharmacies 
are  examined.  To  help  you  visualise 
the  situation,  each  pharmacy  is 
likened  to  a  particular  animal. 

The  dinosaur 

Location:  Busy  main  road 
Size  of  front  shop:  1,220ft- 
Type:  Double  fronted 
Appearance:  pre- 1970s  timber 
shop  front,  poorly  painted,  old 
illuminated  box  sign.  The  interior 
is  dull,  worn  and  has  dirt-aged 
colours  and  strip  lighting  with 
dud  lamps.  The  general 
appearance  is  shabby  but  tidy. 
Merchandising:  Worn  and  chipped 
fittings;  no  price  tickets,  barkers  or 
promotions;  \  awning  gaps  and  empt)' 
shelves;  haphazard  merchandising. 
Products:  (ionventional  chemist 
lines,  no  additional  specialities 
(excluding  healthcare). 
Staff:  Efficient  and  polite,  with 
conventional  white  overalls. 
Supporting  GPs:  Five-GP  health 
centre  SOOyd  away 
Supporting  retail:  Twelve-unit 
shopping  parade,  one  unit  empty,  four 
service.  Most  units  ajipear  shabby 
Competition:  newly-opened 
pharmacy  in  a  shopping  precinct  on  a 
housing  estate. 

History:  Ten  years  ago  this  was  the 
main  pharmacy  in  the  area, 
dispensing  S, ()()()  items  a  month,  with 
counter  sales  of£lSO,()0()  a  year 

Five  years  ago  a  large,  low-budget 
housing  estate  was  built  nearb\'  and  a 
major  supermarket  opened  in  the 
middle  of  the  dex  elopment.A  new 
pharmacy  which  has  taken  SO  per 


cent  of  existing  prescriptions  (2, SOO) 
and  a  further  1,S()0  from  new 
residents,  was  established  in  the  same 
precinct. The  supermarket  has 
dramatically  reduced  counter  sales, 
which  are  now  only  £50, 000  pa. 

(Customer  Research  findings 

The  majority  of  customers  who  knew 
the  pharmacy  thought  it  was  old- 
fashioned  and  dull. 

Most  of  the  new  residents  had 
never  visited  it. They  believed  the 
toiletries,  etc,  were  expensive  and  that 
the  shop  did  not  stock  what  they 
wanteil. There  was  no  criticism  of  the 
service  or  staff  but  customers 
thought  that  the  new  pharmacy  was 


more  friendly  its  staff  more  helpful 
and  the  choice  better  l'hose  who  did 
not  patronise  the  first  pharmacy  did 
not  see  any  reason  why  they  might  in 
the  future. 
Strengths 

•  High  visibility  and  a  main  road 
position 

•  Large  double-fronted  shop  with 
free  short-term  jiarking  outside 

•  It  is  the  nearest  pharmacy  to  GPs 

•  There  is  an  existing,  but  dwindling, 
prescription  business 
Weaknesses 

•  Dull,  old-fashioned  shop 

•  Poor  merchandising,  stock  levels 
and  choice 

•  Percei\'ed  as  expensive 


•  No  specialities 

•  Less  friendl)'  and  helpful. 

The  verdict 

This  is  a  situation  where  the  dinosaur 
has  been  overtaken  in  the  race  by  a 
mule. The  pharmacist's  objectives  - 
doubling  prescriptions  and  trebling 
counter  turnover  -  may  seem  over- 
ambitious  to  some.  To  others  they 
may  appear  to  be  modest.  After  all  he 
is  onh'  aiming  to  regain  lost  numbers, 
despite  the  fact  that  there  are  man}' 
more  patients  and  customers  to 
provide  extra  business.This  pharmacy 
has  got  too  many  obvious  strengths  to 
aim  too  low.  Given  the  pharmacy's 
size,  visibility  nearness  to  doctors  and 
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main  road  location,  the  iiiisini'ss 
should  not  have  been  allowed  to  fall 
away.  Its  owner  failed  to  reeognise  the 
threats  from  the  supermarket  anti 
new  pharmaci.and  did  not  lr\  to 
attract  any  of  tiie  new  business. The 
pharmacy  is  living  in  the  past,  but  the 
potential  to  grow  is  there. 

The  objectives,  therefore,  are 
reasonable  and  achievable,  if  the 
pharmacy  can  make  the  necessary 
changes. 

Resulting  .strategy 
The  marketing  objectives  loeiised  on 
rebuilding  the  prescription  trade  b\ 
up  to  S, ()()()  per  month  o\er  the  next 
three  years  and  bringing  counter 
trade  back  up  to  XI  SO, ()()()  in  the 
same  period. 

A  decision  to  modernise  the  shop 
and  merchanilising  was  taken.  It  was 
agreed  that  the  pharmacy  should  be 
promoted  as  the  largest,  most 
convenient  and  helpful  pharniac\  in 
the  locality. 

In  other  words,  correct  all  of  its 
faults  and  provide  the  local 
poinilation  with  what  it  wants. 

The  friendly  spider 

Location:  primary  shopping 
location  -  small  town 
Size  of  Iront  shop:  50()ft- 
Type:  Single-fronted 
Appearance:  19SOs  aluminium 
framed  frontage,  illuminated 
symbol  group  signage;  generally 
neat,  clean  and  bright. 
Merchandising:  Brim  full  of 
product;  well-merchandised,  w  ilh 
edge  iiricing;  barkers  .md  some  price 
promotions. 

Products:  (Conventional  pharmac\ 
lines,  plus  symbol  group  of  own-label 
products. 

Staff:  (Cheerful,  know  ledgeable. 
helpful  and  smart. 

Supporting  GPs:  Two  practices  in  a 
new  health  centre, about  2(l()\(.l  away 
on  same  road. 

Supporting  retail:  4()-S0  small 
retailers  in  a  busy  town  centre. 
Competitors:  Multiple  pharmacy, 
which  recently  relocated  to  the 
health  centre. 

History:  Before  the  new  health 
centre  opened,  the  two  pharmacies 
shared  the  birsiness.  However  the 
health  centre  pharmacy  now 
dispenses  80  per  cent  of  available 
prescriptions.  Pharmacy  2  is 
struggling  at  an  average  of  1,700 
prescriptions  per  month, 

o  re  medicines  are  split  about  the 
same.  Neither  pharmacy  has  a  bus\ 
ret.iil  trade,  medicines  excepted,  as 
both  are  small.  Ph.irmacy  2's  counter 
turnover  isilOO.OOO  pa, split  SO/SO 
betw  een  medicines  and  other 
products. 

Customer  research  findings 
Most  people  knew  of  Pharmacy  2,  but 
rarely  used  it  The  competitor  was 
considered  to  be  more  convenient  for 


prescriptions.  Because  both 
pharmacies  are  small,  the\  diiln  t  have 
an  extensive  choice  of  toiletries  etc, 
and  prices  were  perceived  as  high. 
.Many  customers  bought  these 
products  at  the  large  out-ot-town 
su|")ermarkel  and  drugstore,  some  six 
miles  away. 

lincouragingh,  those  w  ho  knew 
both  pharmacies  thought  that  the 
service  and  staff  in  Pharmac\  2  wi  i  e 
excellent. 
Strengths 

•  Service  reputation 

•  Product  knowletlge 

•  Helpful  staff 

9  Primar}'  shopi^ing  position 

•  Loyal  customers 
Weaknesses 

•  Small  size 

•  Distance  from  (iPs 

9  falling  sales  and  dispensing 

•  Lack  of  nearby  parking. 

The  verdict 

The  situation  resembles  that  of  two 
small  spiders  both  trying  to  capture 
the  same  moths  and  flies  The  swifter 
one  has  built  her  web  in  front  of  the 
light,  leaving  the  other  with  a  better 
web  to  catch  only  the  stray  insects. 
This  situ.ition  is  all  too  common. The 
opportunist  has  taken  the  lion's  .share 
of  the  script  business.  Pharmacy  2  can 
never  hope  to  capture  SO  per  cent  of 
the  prescription  market  again,  but  it 
can  establish  itself  as  a  large  attractive 
chemist  shop  at  the  heart  of  this  busy 
little  town's  shopping  district. There 
w  ill  be  a  useful  spin-off  for 
prescriptions  as  well. This  spider  has 
to  build  a  much  bigger  and  better 
looking  web.  otherwise  it  will 
continue  to  be  second  best. 

Resuhing  strategy 

The  main  objectives  were  to  increase 
prescription  numbers  to  2,S00  per 
month  over  two  years  and  to  increase 
counter  sales  from  .£100. 000  to 
.£200.000  in  tlie  same  period. 

This  would  be  achieved  by 
transferring  the  skills,  goodwill, 
service  and  reputation  to  a  new,  much 
larger  shop  to  attract  new  counter 
trade  away  from  the  distant 
sujuTmarket  and  patients  who  prefer 
a  l.u'ge  chemist  shop  from  the  surgery 
ph.irmacy. 

The  arrogant  fat  cat 

Location:  Village  High  Street 
SLie  of  front  shop:  llOOft- 
Type:  Double  fronted 
Appearance:  Smart  Edwardian- 
style  frontage.  Expensive  fittings, 
spotUghts  and  a  lush  carpet. 
Merchandising:  Excellent  layout 
and  merchandising,  tasteful  displa\  s 
and  good  use  of  manufacturers  sl.mds 
and  materials. 

Products:  Conventional  chemist 
lines,  plus  quality  skincare,  agency 
cosmetics  and  fragrances,  gift  lines 
and  a  range  of  alternative  therapv 
products. 


Objectives  must 
be  measurable 
and  achievable, 
and  the  strategy 
must  be  realistic 


Staff:  Knowledgeable,  sm.irtly 
dressed  and  friendh 
Supporting  GPs:  A  group  of  dPs 
who  do  some  dispensing  is  baseil  in  .i 
health  centre  .ibout  SOyd  awa\ 
Supporting  retail:  Between  2S  anil 
50  loc.il  retailers 

(Competition:  .Modern  but  nuic  h 
smaller  pharmacy  (.-^SOft  ).  which 
opened  eight  \  ears,  120\  cl  hum  the 
surgery  (in  other  direction) 
History:  Ten  ye.irs  ago.  Pharm.icy  S 
was  the  only  |iharmac\  in  this  i|uiel 
vill.ige  with  ,1 
po|iulation  ol 
3,S00andtwo 
CPs,  .New 
private  housing 
developments 
in  the  \illagc 
and  more 
de\elopments 
in  surrounding 
areas  have 
increasetl  the 
vill.ige 
population  to 

(),SOO,The  CP  pr.ictice  has  been 
extended  to  c.iter  lor  the  extr.i 
demand. 

The  small  pli.irmac\,  although 
much  further  from  the  CPs,li.is 
man.iged  to  take  nearlv  half  of  the 
available  prescriptions,  but  tloes  little 
counter  trade 

PharmacN  3  has  m.iintained  his 
counter  trade  but  gained  \irtiially 
nothing  from  the  influx  of  new 
patients.  Script  numbers  ha\e  steadih 
declined  from  3.000  per  month  to 
2,(iOO  items  per  month. 

Customer  researcii  findings 

Patients  prefer  the  new  pharmacy.  It 
may  be  further  to  walk,  but  they  get 
good  personal  service,  and  the  staff 
and  pharmacist  are  friendh.  Pharmacy 
3  was  generalh'  thought  to  be  too 
much  of  a  town  centre  beauty  shop 
The  pharmacist  w.is  the  principal 
problem.  Described  as  miserable  .iiid 
grufLhe  showed  little  interest  in 
medicine  or  patients  and  had  taken 
the  unopposed  business  for  granted. 
Much  of  this  attitude  had  rubbed  off 
on  his  very  smartly  dressed  staff  who 
knew  more  about  fragrances  th.in  (d' 
prescri|itions. 
Strengths 

•  Location 

•  Si/e 

•  Nearness  to  health  centre 

•  Older  patient  and  customer  loyaltv 
Weaknesses 

•  Unfriendly  pharmacist 

•  High  prices 

•  No  price  promotions 

•  Staff  attitude 

9  The  emphasis  w  as  put  on  higliK 
priced  skincare  products  w  hile 
dispensing  was  ignored. 

The  Verdict 

Pharmacy  3.  if  it  had  been  properly 
managed,  could  have  prevented  the 
newcomer  from  making  much  of  an 


impact.  However  the  newcomer  must 
haw  done  her  rese.irch  .ind  once  it 
h.id  disco\ered  th.ii  the  iiharni.icist  in 
Pliarmacv  3  had  an  .ittitudcthe 
pickings  w  ere  easy. 

Resulting  strategy 

The  main  objeeti\e  lor  |ili,irmac  \  ihree 
W.IS  to  iiicrc.ise  script  numbers  to 
1.000  per  month  o\er  two  \c.irs  .iiul  to 
pivscni  .1  iH  w.lrieiHlh.i  .inng.ind 
know  ledge. ible  ser\  ice  to  |Xitients, 
It  was  also  decided  to  incre.ise  the 
comforts  and  ser\  ices 
to  .1  level  that  cannot 
be  matched  by  the 
competitor  w  ho  has 
,ichic\cd  miRh  more 
would  be  cxpet  lci,l 
from  its  si/e  ,ind 
position.  ( lood  ser\  ice 
counts  for  .i  lot  .uid 
arrogant  Pharmacy  3 
has  only  itself  to 
blame  for  not  earning 
the  lion's  share  of 
tlie  .iv  .iil.ible 

prescriptions 

The  l.il,  spoiled  Persi.iii  iiad  once 
been  the  only  cat  that  passers-by 
could  make  a  fuss  oLeven  if  it  rarely 
e\en  stirred  when  stroked. The 
common  tabby  took  up  a  les.ser 
position,  but  because  it  purrs  and 
rolls  o\er  e\  cry  time  it  is  approached, 
has  made  many  friends, 

A  major  shift  in  counter  marketing 
policy  was  proposed,  but  rejected. 

The  decided  priority  was 
prescription  trade.  Howe\er  it  may 
turn  out  that  the  spoiled  cat  c.mnot 
change  its  attitude  sufficiently  to  take 
.id\  ant.ige  of  its  good  location,  good 
looks  and  size. 

Conclusions 

These  ex.im|-)les  show  three  very 
different  pharmacies  with  differing 
problems.  However  they  all  want  to 
.ichieve  growth  and  profitability  F.ach 
pliarmacv  has  agreed  to  change  and 
in\  est  to  achieve  their  objectives. 

The  complacent,  scruffy  dinosaur, 
the  friendly  little  spider  and  the 
.irrogant  tat  cat  with  attitude,  are  all 
reflections  of  their  proprietors. 

Objectives  must  he  measurable  and 
achievable  and  the  strategv  must  be 
re.ilistic,  given  the  fad  that 
independent  pharmacists  cannot  call 
upon  marketing  expertise  within  a 
large  organisation. 

With  the  marketing  objectives  and 
broad  strategy  decided,  the  next  stage 
is  to  draw  up  an  action  plan,  which 
takes  into  account  .ivailable 
resources,  manpower  expertise  and 
budget. 

This  marketing  action  plan  for 
pharmacv  will  be  the  subject  covered 
in  the  next  two  articles  in  the  series. 
The  three  pharmacies  used  as 
examples  in  this  piece  will  be 
followed  through  in  each  of  the  next 
articles.  A  schedule  of  activities  for 
each  has  to  be  decided  on  and  costed. 
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Business  ne^- 


Celltech  hints  at  more  buys 

Celltech's  chief  executive  Peter 
Fellner  hinted  at  further  ocquisitions 
over  the  next  few  years  as  he 
announced  the  company's  financial 
results.  Mr  Fellner  would  not  rule  out 
adding  brands  or  businesses  to 
Celltech's  portfolio  over  the  next  few 
years,  but  said  this  would  not  be  in 
the  near  future.  Celltech  earned  pre- 
tax profits  for  the  first  time  -  £25.1 
million.  Analysts  appeared  largely 
unfazed  by  goodwill  write-offs  of 
£451. 8m,  which  were  not  included 
in  these  figures.  Celltech's  sales 
rose  by  2.8  per  cent  to  £250. 2m. 

Intercare  profits  up  79pc 
Intercare,  the  specialist  distributor  of 
generics  and  parallel  imports,  report- 
ed a  growth  in  turnover  of  63  per 
cent  to  £1 82.4m.  Its  pre-tax  profits 
rose  79  per  cent  to  Ell.lm.  The 
group's  chief  executive,  John  Parker, 
said  the  results  confirmed  it  was  an 
eminent  player  in  the  specialist  dis- 
tributor market. 

Nutrition  upgrades  web  site 
Vitabiotlcs  has  upgraded  its  web 
site,  www.vitabiotics.com.  New  fea- 
tures include  health  tools,  which 
allow  customers  to  measure  their 
heart-rate  and  body  moss.  The  site 
also  offers  free  on-line  product  trials, 
which  the  company  hopes  will  pro- 
vide it  with  valuable  feedback.  The 
site  is  fully  e-commerce  capable, 
offering  the  entire  Vitabiotlcs  range 
online  in  order  to  accommodate  cus- 
tomers abroad  as  well  as  in  the  UK. 

New  on-line  pharmacy 
InfoHeolth  launched  an  on-line 
pharmacy  this  week: 
www.infoHealth.co.uk,  which  oper- 
ates from  premises  in  Coulsdon, 
Surrey,  and  includes  healthcare  man- 
agement tools,  such  as  o  blood  pres- 
sure monitor,  a  cholesterol  level  mon- 
itor, a  peak  flow  monitor  and  a  blood 
glucose  level  monitor.  The  licensed 
pharmacy  claims  to  offer  more  than 
10,000  branded  healthcare  products. 
Users  can  also  view  information  on 
travel  health,  medical  conditions, 
supplements.  The  site  will  feature  an 
'ask  the  pharmacisf  section  and 
news  updates. 

jVBPJ's  Target  goes  online 

Pharmacists,  doctors  and  patients 
can  now  access  the  ABPI's  Target 
publications  over  the  internet.  The 
publicotions,  which  exomine  differ- 
ent disease  areas  such  as  migraine, 
depression,  stroke  and  prostate 
disorders,  can  be  viewed  on 
the  Association's  web  site 
www.abpi.org.uk 


Farillon  secures  lucrative 
childhood  vaccines  contract 


FarilJon  Healthcare  Distribution,  a  sub- 
sidiary of  Gelie  UK,  has  secured  the 
exclusive  contract  to  store  and  distrib- 
ute childhood  vaccines  to  NHS  dPs 
and  hospitals. 

Under  the  terms  of  the  three-year 
contract,  starting  on  April  1.  the  Dep- 
artment of  Health  (DoH)  will  pay 
Farillon  a  set  fee  for  each  delivery  The 
deal  gives  Farillon  the  exclusive  right 
to  supply  hospitals  and  the  8,000  or  so 
GP  practices  in  England  with  a  wide 
range  of  childhood  vaccines. 

The  procedure  varies  slightly  as  far 
as  Scotland,  Wales  and  Northern 
Ireland  are  concerned.  In  the  devolved 
counties,  Farillon  will  deliver  the  vac- 


cines to  hospitals,  which  will  then 
carry  out  the  onward  distribution. 

The  size  of  the  contract,  which 
Farillon 's  managing  director,  IVlax 
Evans,  described  as  substantial', 
required  the  DoH  to  open  it  up  to  a 
Europe-wide  tendering  process.  During 
the  selection  process  Farillon,  the  cur- 
rent contract  holder  saw  off  strong 
competition  during  a  six-way  pitch. 

Mr  Evans  is  certain  that  Farillon's 
track  record  played  a  significant  part 
in  the  decision. 

"We  have  developed  the  service 
over  the  years  and  have  certainly  gath- 
ered a  lot  of  expertise  and  experience 
in  doing  the  job  we  do  properly.  It 


would  have  been  quite  difficult  for 
others  to  emulate  the  standard  of  our 
service, especially  given  the  short  peri- 
od betw^een  the  contract  being  award- 
ed and  its  start  date," 

Mr  Evans  added  that  the  significance 
of  retaining  the  contract,  which  he 
called  a  substantial'  part  of  Farillon's 
business,  could  not  be  underestimat- 
ed. 

"It  is  important  to  Farillon  and 
important  to  Gehe,  Not  just  because  of 
its  monetary  value  but  also  because  it 
effectivcK"  means  that  we  arc  intimate- 
ly involved  in  the  area  of  childhood 
vaccination,  which  is  a  government 
priority, '  he  said. 


Kirit  urges  wholesalers  to  end  discount  war 


Kirit  Patel,  chief  executive  of  the  Day 
Lewis  pharmacy  chain,  has  urged 
wholesalers  to  stop  offering  endless 
discounts  and  concentrate  more  on 
investing  in  pharniac)'  customers, 

"The  present  system  of  discounting 
is  ridiculous,"  he  told  guests  at  the 
British  Association  of  Pharmaceutical 
Wliolesalers'  annual  dinner  "Your 
members  are  cutting  each  other's 
throats  by  giving  extra  discounts  to  us, 
thus  squeezing  your  own  margin  to 
the  bone." 

The  Government  claws  back  that 
discount,  he  added,  and "". .  the  retailer 
never  sees  any  [of  that]  money  ", 

Mr  Patel  said  that  it  was  in  whole- 
salers' interests  to  preserve  the  phar- 
macy network  because  their  revenues 
depended  on  it. 

He  urged  wholesalers  to  look  for 


Kirit  Patel:  "The  present 
system  is  ridiculous" 

new  ways  to  help  pharmacy  customers 
meet  the  demands  of  the  Govern- 
ment's Pharmacy  in  the  Future'  plan, 

'"You  should  use  your  collective 
muscles  to  seek  funds  from  the  phar- 


ma  companies  to  invest  in  the  retail 
sector  for  they  too  have  a  vested  inter- 
est in  our  survival."  he  said, 

Wliolesalers  could  consider  new  ini- 
tiatives, such  as  sponsoring  pharmacies" 
consultation  areas  and  helping  with 
continuing  professional  devek)pment. 

"  Help  us  with  the  IT  solution  we 
shall  need  to  deliver  medicine  man- 
agement and  electronic  transfer  of  pre- 
scriptions -  the  recent  transcript  con- 
sortium shows  that  your  members  can 
work  together  to  deliver  the  IT  solu- 
tion," he  said, 

Chris  Etherington,  UniGhem  s  man- 
aging director  said  wholesalers 
already  had  a  number  of  schemes  to 
strengthen  pharmacy  businesses,  but 
they  "were  partly  hampered  by  the 
tough  market  and  the  actions  of  short- 
line  wholesalers. 


Finding  the  pharmacists  and  managers  of  the  ftiture 


Lloydspharmacy  is  investing  around 
£40,000  in  a  new  management  devel- 
opment programme,  which  it  will  run 
in  conjunction  with  the  Open 
I  niversity.  The  18-month  counse  will 
lead  t(j  the  'Professional  (Certificate  of 
.Management", 

The  ^2  applicants  had  to  go  through 
several  rounds  of  selection  and  the 


successful  12  candidates,  both  store 
managers  and  pharmacists,  are  due  to 
start  the  course  next  month. 

The  course  will  incorporate  tutori- 
als, written  assignments  and  exams  in 
general  management  as  well  as 
on-the-job  vocational  activities  such 
as  project  work,  presentations  and  job 
shadowing. 


New  contributors  boost  dotPharmacy  team 


Two  new  columnists  have  joined  the 
writing  team  on  dotPharmacy,  C&D's 
own  news  and  information  internet 
site. 

The  writers  will  provide  material 
exclusi\el\-  for  the  site  in  a  new 
Comment  section 

The  anonymous  contributor  of 
Discursor  will  provide  an  insight  into 
the  IT/lIealthcare  world  and  is  expect- 


ed to  be  as  frank  and  outspoken  as 
CC'D's  own  Xrayser, 

Chris  Furley  will  point  out  the  bulls 
and  bears  in  his  new  column, 
Pharminvest  As  the  owner  and  pub- 
lisher of  'IFP:  Investing  for 
Professionals'  -  a  stockmarket  newslet- 
ter for  healthcare  professionals,  he  has 
a  front  line  \  iew  of  the  market, 
wirw.dutplMimuKy.ami/cuninwiit.btnil 


Moss  Pharmacy's  Mirfield 
branch  has  been  named  as  the 
chain's  Branch  of  Britain'. 
Mirfield's  branch  manager 
Martine  Wilkinson  (above 
with  David  O'Sullivan, 
sponsor  Warner  Lambert 
Consumer  Healthcare's 
managing  director,  and  other 
staff  members)  accepted  the 
trophies,  as  well  as  £500  in 
prize  money  on  the  branch's 
behalf 


28  Chemist  &  Druggist  24  MARCH  2001 


Shire  Pharmaceutical  boss  named  chief  executive  of  the  year 


shire  I'luiniiacL'ulic.il's  Roll  Stahcl 
was  namcti  chief  executive  officer  of 
the  year  at  this  year's  (ilobal 
Pharmaceutical  Award,  hosted  by 
liilorma  (riobal  I'harniaceuticals  & 
Healthcare, 

Celebrex,  the  anli-arlhritis  driii; 
jointly  niarketetl  b\  Pharmacia  aiul 
Pfi/er,  scooped  the  award  of  prescrip- 
tion drug  launch  of  the  year' 

Pharmacia's  (Christopher  J  Coughliii 
won  the  category  of  best  finante 
director  .  Aventis  Pliarma  secured  ihe 
award  for  best  R&\)  director  ((''rank 
Douglas).  The  Lilelinie  Achievenieni 


E-commerce  awards 

file  search  is  on  for  the  e-comnierce 
:liampion  of  the  year,  as  the  e-com- 
iicrce  awards  2001  get  underl  ay. 

following  11  regional  heats,  the 
)\erall  winner  of  the  £30,001)  prize 
iione\'  will  he  announced  at  the 
.inisvenor  Hotel  in  London  in  July. 

There  w  ill  also  be  an  aw  ard  for  c- 
lusiness  start-up'  of  the  year,  the  cate- 
;or\  that  was  won  by  Unipharma  last 
■  ear  and  carries  a  price  of  £10, 000. 

Deadline  for  entries  to  the  awards, 
>\  hich  are  sponsored  by  Cisco  systems 
md  the  Roval  Bank  of  Scotland,  is 
'rida\  Mav  IS  and  applications  can  be 
Hied  in  online  at 
ni  ir.caiiiniiL'nv-dininls.ai.iik 


Award  went  to  Stuart  Walker  from 
(;iVIR  International, 

The  award  for  best  t)T(;  medicine 
launch  went  to  (ilaxoSmitliKline 
(dSK)  for  its  I  S  launch  of  Nicorette. 

However,  (iSK  was  pipped  to  the 
post  by  Pharmacia  &  I'pjohn  for  the 
award  of  Pharmaceutical  M\A  deal  ol 
the  year',  in  recognition  <il  its  merger 
w  ith  Monsanto  and  jl)  Searle 

Pfizer  took  away  three  of  the  awards 
lor  mo.st  effective  customer  relation- 
ship strategy,  advancement  in  the  cau.sc 
of  world  health,  anti  community  invol- 
vement and  corporate  responsibility. 


The  High  Court  has  delivered  a  blow- 
to  parallel  importers  by  dismissing 
calls  for  a  review  of  the  Pharma- 
ceutical Price  Regulation  Scheme 
(PPRS). 

The  British  Association  of  European 
Pharmaceutical  Distributors  (BAEPD) 
-  which  represents  PI  companies  - 
had  brought  the  case  against  the  DoH 
and  the  Association  of  the  British 
Pharmaceutical  Industry  (ABPl) 
because  it  claimed  that  PPRS  was  anti- 
competitive. 

The  BAEPD  also  argued  that  the 
modulation  provisions  included  in  the 
PPRS  agreement  allow  ed  discriminato- 


Dr  lreviir  Jones,  tluector  general  ol 
the  Association  ol  the  British 
Ph.irmaceutical  Industrv  presented 
the  winners  with  the  awards  tlunng  a 
lormal  cerenionv  held  at  ll,in((ueting 
Hall  in  London 

#  Other  winners  included  dSK  (best 
OTC  sales  campaign,  Nicorette), 
.AstraZeneca  (best  direct-lo-consunier 
advertising.  Nolvadex).  Lion  Bio 
science  (best  biotech  initial  piibiit 
offering  deal).  Health  Press  Ltil  dust 
on-line  consumer  education  initiative) 
and  SmartSensor  lelemed  Lul  (most 
innovative  e-commerce  strategv ) 


r\  targeting  against  parallel  importers. 
I'he  modulation  provision  allows  phar- 
maceutical companies  a  certain 
degree  of  flexibility  in  applying  the 
agreed  price  cuts  of  4.t  per  cent 
across  the  entire  product  range. 

However,  the  High  Court  ruled  that 
the  modulation  provision  did  not 
restrict  competition  from  parallel 
imports  and  therefore  was  not  breach- 
ing theTreatTi'  of  Rome,  It  also  conclud- 
ed that  DoH  and  AI5P1  had  not  drawn 
up  the  provision  to  target  Pis. 

The  Court  ordered  the  BAEPD  and 
co-complainant.  Dowelhurst.  to  pav 
the  DoH  and  thc,\BPI  s  legal  costs 


Free  business  plan 
on-line 

I'liarmansts  hoping  to  start  up  a  ph.ir- 
m.icv  or  take  over  an  cMsting  business 
mav  Ixiuiit  Ironianevv  srrv it e. vv Inch 
IS  designed  to  calculate  stari-up  cost 
ami  develoi')  a  business  |ilaii. 

Parkes  Consultants,  in  association 
with  virginbi/.nel.  have  produced  a 
tailor-maile  Bi/Cuide  for  pharmai  ies, 

The  site  oilers  a  casluaU  ul.ilor  lacil- 
itv.  which  w  ill  guiile  young  enlrcpre- 
ncLirs  through  tlic  essential  items  list 
tor  starting  up  a  pharmacy  business. 

Based  on  mid-range  prices  it  adds 
up  the  cost  for  the  special  et|uipment. 
general  business  suiiiilies. office  et|uip- 
nicnt  signs  vehicles  and  staff  facilities 
prev  iously  sclectetl  by  the  |iharmacist 
and  calc  ulates  a  grand  total 

I  he  servRc  is  tree  to  pharmacists 
and  the  main  revenue  stream  is  likeh 
to  be  industrv  specilii.  banner  .idver- 
tising  on  the  phariiKU  v  site 

e-top-ups  for 
mobiles  phones 

Ph.irniacisis  lan  now  otler  c  ustomers 
ail  elettronic  version  ol  the  top-up 
vouchers  lor  pay-as-v(iu-go  mobile 
lilioiies. 

PL  Distribution  (PTD)  is  extending 
its  e-top-ups  package  to  retail  pharma- 
cists, whereby  customers  can  top  up 
their  talk-time  at  a  special  terminal 
supplied  by  the  company  Rental  of  the 
terminal  is  free  for  the  first  six  months, 
but  a  spokesperson  for  P'fl)  was 
unable  to  give  any  information  about 
charges  following  this  initial  period. 

The  transaction  itself  is  similar  to  a 
credit  or  debit  card  transaction.  The 
counter-assistant  swipes  the  specially 
designed  electronic  top-up  card  and 
enters  the  amount  specifieil  bv  the 
customer  into  the  terminal. 

Pharmacists  will  receive  per 
cent  in  commission,  which  is  to  be 
paid  twice  a  week  and  is  subject  to  a 
Hp  transaction  charge. 

Pharmacists  who  are  interested  in 
registering  for  a  terminal  can  call  the 
companv  on  0S~0  163  0010 


COMING  EVENTS 


MARCH  27 

Slough  Branch.  RPSGB,  at  the  Wexliam 
Park  Hospital, Slough, ".IS  for  Spm. 
Bun  Branch.  RPSGB,  at  the  .Macdonald 
Norton  Crange  Hotel,  Roclidale,  ".30 
for  8pm. 

NICPPET.  at  the  Oaklin  House  Hotel. 
Dungannon.  "  30  for  8pm. 

MARCH  29 

Weald  of  Kent  Branch.  RPSGB.  at  the 
Jarvis  International  Hotel.  Pembury, 
"  30for8,lSpm, 

MCPPET.  at  the  Dunadrv  Hotel. 
Dunadrv  lOani-Spm 


Moss  goes  for  Total  Health 


\lliance  IniChem  (AD  will  be  tri- 
alliiig  a  new  concept  for  its  ,\loss 
Pharmacy  retail  chain  -  .Moss  Total 
Health  -  later  this  year 

\  pilot  is  due  to  liegiii  in  one  Moss 
Pharmacy  .store  in  June/Julv.  A  fiirther 

rce  stores  are  expected  to  join  tiie 
trial  over  the  following  12  iiKmths. 

Moss  Total  Health  aims  to  promote 
interaction  between  cu.stomers  aiul 
staff  -  it  will  focus  on  providing  adv  ice 
lo  customers  and  offer  complementary 
■eiiiedies,  along  w  ith  a  mixture  of  OTC 
ind  prescription  medicines.  Staff  will 
ie  given  special  training  in  .ireas  such 
is  homoeopathy  and  aromatherapy, 

file  stores  will  only  stock  products 
hat  are  health-related,  and  not  hair  toi- 
clries  and  baby  foods.All  toiletry  prod- 
.Ids  will  be  from  medicated  ranges. 

Ihe  concept  also  includes  treat- 
iieiit  rooms  for  diagnostic  services. 
.Iiiropody  and  complementary  trcat- 
iients.Some  of  these  would  be  run  b\ 
Moss  staff  w  hile  otiiers  could  be  oiit- 
^nu|•ced,  said  Steve  Duncan,  .Moss 
i'liariiKicy's  managing  director. 

He  said  the  concept  .inticipated 
iviiat  pharmacy  was  going  to  look  like 
n  s-10  v'cars  time  and,  therefore,  rep- 
■esented  "the  next  generation  of  jiIlu- 
iiiacies". 


Al:  chief  executive  Jeff  Harris 

The  news  emerged  as  AU  reported 
pre-tax  profits  up  ')  per  cent  to  £133-7 
million  for  the  ve.ir-end  -  profits  were 
1 2  per  cent  at  constant  exchange 
rales.  Its  turnover  rose  2  per  cent  to 
i(rl  billion. 

Around  one  third  of  the  profits 
(£S0.2m)  came  from  wholesale  opera- 
tions in  Northern  Europe,  which 
includes  I  niChem  in  the  I  K  as  well  as 
operations  in  the  Oecli  Republic  .iiid 
Holland. 

Jeff  Harris.  Al  "s  chief  executive, 
blamed  the  closure  of  UnKChem's 
Waltliamstow  de|iot  largely  on  the  i.S 
per  cent  price  cut  on  pharmaceuticals 
introduced  bv  last  vear's  Pharma- 


ceutic.il  Price  Regulation  Scheme 
(PPRS)  and  the  severe  defl.ilioii  in 
generic  prices 

.Mr  Harris  added  that  no  liirther 
depot  closures  were  pLinned  in  the 
I  K.but  contirmetl  tli.it  five  tiepots  will 
be  closed  in  i'rance. 

AU's  retail  division  recorded  profits 
of  £42. 5m  with  the  iiiajoritv  of  retail 
pharmacies  (712  out  of  820)  being 
based  in  the  UK. Turnover  lor  the  div  i- 
sion was.£5-i8ni. 

A  further  93  pharni.icies  were 
added  to  the  Moss  Pharm.icv  chain 
during  the  p.ist  12  months  ,ind  .Mr 
ILirris  said  the  chain  planned  to  .idd 
around  (iO  pharmacies  a  year  depend- 
ing on  availability  and  price 

M'  remains  keen  to  invest  in  other 
countries  where  multiple  ownership 
is  possible.  Last  year  it  acquired  200 
pharmacies  in  Holland  and  entered 
the  Norwegian  market,  where  it  is  .set 
to  operate  the  country's  largest  phar- 
macy chain  in  terms  of  outlets  -  All 
owns  (iO  pharmacies  (IS  per  cent  of 
the  total  number) 

The  l.iuiicli  ol  the  integr.itcd  .iiid 
web-enabled  ph.irni.icv  sv  steiii,  incor- 
porating the  Mediphase/Enigni.i  sys- 
tem and  the  pli.irmologycom  web  site 
is  expected  in  April. 


High  Court  blow  to  parallel  importers 
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Appointments  £27.00  PS.C  C  +  VAT  minimum  3x1 ,  General  classified  £1 8,00 
P.S.C  C.  +  VAT  minimum  3x2,  Box  numbers  £1 5  00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
Friday;  one  week  prior  to  insertion  dote.  All  cancellations  must  be  in  writing. 
Contact  Debra  Ttiacl<eray  Ctiemist&  Druggist  (Classified),  United  Business  Media  Ltc 
Sovereign  Way,  Tonbrldge,  Kent  TN9  1 RW,  Teleptione  01 732  377493, 
Fax:  01732  377179.  Internet:  tittp://vwvw.dotpharmacy.co.uk. 
All  mo/Of  aedit  cards  accepted 


VISA 


7^ 


APPOINTMENTS 


Reporter  - 
Chemist  &  Druggist 

Get  a  new  perspective  on  community  ptiarmacy.  As  a 
reporter  for  Chemist  &  Druggist  you  will  be  dealing  witti 
ttie  people  and  politics  whlcti  shape  pharmacy.  We  need 
a  motivated  pharmacist  with  an  Inquiring  mind  and  an 
understanding  of  professional  issues  who  can  write  Incisive 
news  stories,  often  to  tight  deadlines 

You  should  have  at  least  a  year's  experience  of  pharmacy 
practice,  preferably  in  the  community  sector  and  an 
understanding  of  pharmacy  organisations  and  politics. 
Writing  ability  is  essential,  word  processing  and  internet 
skills  would  be  useful,  but  journalistic  experience  is  not 
expected.  We  will  provide  the  training  you  need. 

This  is  a  full  time  post  based  at  the  company's  offices 
in  Tonbrldge,  Kent,  and  offers  all  the  benefits  you  would 
expect  from  a  major  employer  To  apply,  please  write  with 
full  CV  (including  note  of  current  salary)  to  Patrick  Grice, 
Editor  Chemist  &  Druggist,  United  Business  Media 
International,  Sovereign  Way,  Tonbrldge,  Kent  TN9  1RW. 

United  Business  Media  International  is  an 
equal  opportunity  employer. 


United  Business  Media 


,;N  TERNATIONAL 


Near  Croydon 

Experienced  Pharmacy  Technician/Dispenser. 

Required  to  join  our  friendly  team  of  pharmacists 

and  technicians  in  busy  pharmacy 

5  day  week.  Good  salary.  5  weeks  hoHday. 

Please  send  CV  to:  Fishers  Chemist 

1  Enmore  Road,  South  Norwood,  SE25  5NT 


Chingford,  London  E4 

DISPENSING 
ASSISTANT  required 

for  newly  relocated 
and  refitted 
independent 
pharmacy, 

preferably  full-time. 

Tel:  020  8529  1035 


North  West 
London 
Dispenser 
Required 

Full  time,  no  Saturdays. 
Excellent  salary, 
enthusiasm  essential. 
Part  of  independent 

chain. 
Telephone:  Stuart 
0370  744  154  or 
0207  727  5470 


We  are  a  large  GenericlPI 
Distributor  in  U.K. 

We  are  seeking  Sales  Representatives 

for  looking  after  Customers  in 
Midlands  or  North  West  and  South 
West  London  and  home  counties. 

Attractive  package  offered  depending 

on  experience  and  ability. 
Please  telephone  0794  6352462 
For  more  details 
or  apply  with  details 
To:  Box  No.  3592, 
United  Business  Media, 
Chemist  &  Druggist, 
Sovereign  House, 
Sovereign  Way, 
Tonbrldge,  KentTN9  IRW 


FULL-TIME 
DISPENSING  ASSISTANT 

Required  for  Nursing  Home 
Dispensary  in  Bromley  area. 
Experienced  in  Nomad  preferred. 

Telephone:  Peter  on  0208  460  3431 


Dispenser  and  Counter 
Assistant  Required 

Full  time  or  Part  time. 
Excellent  pay  and  conditions. 
Send  CV.  to  Mr.  Raja 
Crown  Pharmacy 
1  Crown  Street,  Acton  W3  8SA 
Telephone:  020  8992  3372 
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BUSINESSES  WANTED 


INTERNET  SERVICES 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner 

Telephone:  015 1  727  1437  or  0777  9791714  (Mobile) 
Chemicare  Health  Ltd 


D  A  Y 


LEWIS 


D  A  Y 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000  in 
Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest  confidence. 
For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 


EQUIPMENT  FOR  SALE 


Gretag  Master  1260 

Approximately  8  years  old. 

Best  offer  in  region  of 
£4,500.  Warwickshire  area. 
Telephone:  (Julie)  01926  468650 


r 


INTERNET  SERVICES 


www.drugtariff.com 


Internet  Sites  direct  to  the 
Pharmacist.  Do  you  Provide? 

♦  Information 

♦  Products 

♦  Services 

Does  your  company  provide 
Valuable  information  that  the 
Pharmacist  would  need  to  know 
about? 

To  advertise:  call  direct  on 
01732  377493 


LOCUMS 


LOCUMLINE 


Driving  down  prices  for  cniplovers 

If  you  ever  liave  to  use  an  ageuey  to  find  a  locum,  then  be  sure  to 
try  us  first.  We  have  been  supplying  locums  across  the  UK  for  only 
£5.(H)/(lay  fee.  Also  option  to  get  25%  discount  off  leading  UK 
agencies  fees,  exclusive  to  locunilinc-  Now  access  to  2500  locums. 
Ring  to  book  your  locum  on:  07790  649346 
Or  visit:  vvww.locumlinc.co.uk 
Locums  receive  free  \acancy  alerts. 
Choose  e-mail  or  mobile  text  message. 


Now  linked  with  www.pharmalife. co.uk 


NORTHERN 
IRELAND 

Experienced  Pharmacist/Manager  available  for 
locum/full  time  management  work. 

North  west  -  mid  Ulster  area. 

Apply  to:  PO  Box  3591,  United  Business  Media  International, 
Chemist  &  Druggist  Magazine, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649368 
syd@pharma-syd.co.uk 
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PRODUCTS  AND  SERVICES 


Braun 
Philips 
Remington 
Pifco 

d 

Carmen 

Mountain  Breezs 
Vidal  Sassoon 


Epilady 
Cosy  Comfort 
Kaz/Vicks 
Rowenta 
Traveller 

Go  Travel  Emporium 
Winterwarm 


^  Scholl 

^  Duracell 

^  Interplak 

^  Kodak 

^  Babyliss 

■'(■'.  . 

^  Fu/i 

^  Revlon 

^  Polaroid  -n 

^  Panasonic 

^  //ford 

^  Wahl 

^  TDK 

^  Teledyne  Waterpik 

^  Gillette 

^  Glucotrend 

^  Hanson 

^  One  Touch 
^  Slendertone 
^  Omron 

^  Homedics 
^  Sonicare 

Teh  020  8204  2224  Fax:  020  8204  0224 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  IBU 

Email:  enquiries@mashctiplc.com 


"ASTEX  Pharmacy  Direct  Scheme" 

A  new  initiative  for  ASTEX 
Anti-Allergy  Bedding 

1 .  FREE  Fast,  Recorded  Delivery  to  You  or  Your  Customer 

2.  Customer  'No-Quibble'  Money-Back  Guarantee 

3.  Increased  Margins  &  Promotional  Literature 

4.  No  Expensive  Outlay  on  Stock 

FOR  MORE  INFORMATION  CALL  FREE  on  0800  838098 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOfBOr  OR  COLD  USE 


For  further  information: 

The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4FU 
Tel:  01483  598483 


OMRx 

BUYING  GROUP 

Join  us  now  to  increase  your  profits 
and  have  the  benefit  of: 


/  55  Plus  suppliers 

/  Unique  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

/  4  months  FREE  trial 

/  Central  payment  system 

/  OTC  promotions 

Call  Pauline  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestersiiire  LE67  SET 


Copy. 
Deadlines 

New  copy  and 
amendments 
to  existing 
copy  should 

be  received  no 
later  than 
12  noon 
Tuesday  prior 
to  Saturday 
publication 


SHOPFiniNG 


Perfect 
the  art 
of  presen 


Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
^    operating  in 

L  Great 
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totion! 

76   page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

"B  00  80  01/9  637  637 
FAX  008001/9737  737 
www.dekowaerner.ile 

Warner 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingorlen 


PRODUCTS  AND  SERVICES 


FREE  LEGAL  ADVICE 

Chemist  &  Druggists  web  site  -  www.dotpharmacy.co. ul<  -  has  introduced  a  service  that 
offers  pharmacists  free  legal  advice  from  a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@ubmint.com  -  along  with  their  full  name  and  the  name  of 

their  pharmacy.  The  latter  two  details  are  for  C&D's  records  only  - 
pharmacists'  identities  will  be  kept  anonymous  when  the  answers  are 

published. 

All  the  questions  and  Charles  Russell's  replies,  which  will  be  available  in  two  working 
days,  will  appear  on  a  new  dotPharmacy  page  called  dotLaw. 


Free  entries  in  'Business 
Link'  (mivinuini  30 
words)  are  restricted  to 
communit\q)harniacist 
subscribers  to 
Chemist  c-  Dni[^^ist.  \o 
trade  adveriisenients 
will  be  permitted. 
Adveris  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiiT  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 


PLEASE  COMPLETE  I.N  BLOCK  (:,\J^LrALS 


Surname 


First  names 


Address 


Personal  RPS(iB  Ret^istration  numlx'r . 


Postcode 


Teleplione  Number. 


Proposed  advertisement  copy  (maximum  30  words) 
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Gujarat  earthquake  - 
one  man's  aid  efforts 


The  central  shopping  area  m  the  town  of  Anjar 

Leslie  Roberts  has  many  liats:a  retired  GP  pharmacist,  LPC  secretary  for 
Bedfordshire  and  a  Rotarian  for  over  25  years. 

Some  of  his  most  impressive  wori<  has  been  on  behalf  of  the  Gujarat 
earthquake  victims.  He  was  the  UK  project  leader  a  year  ago  for  a  joint 
project  with  the  Rotary  Club  of  Bhavnagar,  Gujarat  province,  to  provide  a 
vehicle  to  take  polio  vaccine  to  the  babies  and  small  children  in  the  villages 
of  the  earthquake-torn  area. 

Within  hours  of  the  earthquake  on  Januarj'  26,  the  vehicle  was  loaded  with 
medical  and  relief  supplies,  and  Leslie  and  four  friends  set  off  for  the  worst 
affected  areas,  more  than  1 50  miles  away.  It  was  the  first  Rotary  vehicle  to 
arrive  in  the  area,  and  they  were  able  to  rescue  a  number  of  people  during 
the  first  night,  as  they  had  a  step-up  transformer  to  generate  light.  Many  other 
volunteers  also  poured  in.  When  properly  equipped  relief  teams  took  over  the 
rescue  work,  Mr  Roberts'  friends  concentrated  on  distributing  relief  supplies 
to  ensure  they  reached  everyone  in  need. 

Another  of  Mr  Roberts'  friends  took  160  men  from  the  Alang  ship-breaking 
yards  to  Bhuj,  where  they  worked  20-hour  shifts  for  five  days,  until  all  hope  of 
finding  survivors  was  ended. 

Mr  Roberts  visited  the  area  in  mid-February  to  lend  his  help:  the  media  had 
lost  interest  in  the  tragedy  by  then.  He  saw  the  extent  of  the  damage  in  cities, 
towns  and  villages  over  200  miles  from  the  epicentre,  and  visited  some  of  the 
areas  near  Bhuj  which  had  featured  in  the  TV  coverage,  such  as  Bhachau  and 
Anjar,  which  had  been  completely  devastated. 

There  is  not  a  single  useable  school  within  a  60  mile  radius  of  Bhuj. The 
destruction  of  this  vast  area  took  only  one  minute.  Millions  of  people  are  still 
livijig  in  camps,  many  in  makeshift  shelters  of  poles,  taq^aulins  and  salvaged 
doors,  and  no-one  will  ever  know  the  total  number  of  casualties.They  almost 
certainly  exceed  100,000.  with  many  more  badly  injured. 

The  immediate  work  of  emergency  relief  is  over  and  the  situation  has 
stabilised,  barring  more  tremors.  Many  of  the  aid  agencies  are  pulling  back, 
and  rebuilding  work  has  already  started. A  wide  range  of  information  is 
beginning  to  reach  Mr  Roberts  about  general  and  individual  needs,  as  well  as 
potential  projects.  Anything  is  welcome:  from  adopting  a  village,  a  clinic,  a 
school,  to  building  earthquake-proof  houses  or  supporting  local  cottage 
industries  to  provide  income  and  self-help. 

Through  Rotary,  all  the  ftinds  will  find  and  support  those  in  most  need  - 
directly,  without  administration  costs,  and  with  local,  accountable,  Rotarians 
to  create  the  strategies.These  extend  from  building  work  to  easily  overlooked 
items,  such  as  text  books,  paper  and  pens  for  the  children. 

If  you  would  like  to  help  in  any  way,  or  would  like  more  information, 
please  contact  Mr  Roberts  (e-mail: /c'.s7/e,ro/je;t.s'0);@H?/;rorW.a»H:tel:  01 S82 
617443;  or  fax:  01582  S39892). 

If  you  would  like  to  .send  a  contribution,  cheques  should  be  made  to  Laton 
N(}rth  Rotary  Club  Charity  Tru.st  Account',  3 1  The  Avenue,  Luton,  Beds.  LL4 
9AF. 


APPOINTMENTS 


Asda  has  appointed  Dr  Omar  Shakoor  as  its  second  pharmacy  acquisitions 
manager  Dr  Omar  formerly  deputy  pharmacy  manager  at  Asda  s  Bridge  of  Don 
store,  has  also  had  a  spell  in  academia  as  lecturer  in  pharmaceutical  sciences  at 
Aberdeen-based  Robert  Gordons  Llniversity. 

Haseeb  Ahmad  has  joined  Baker  Norton,  Norton  Healthcare's  branded  product 
division,  as  product  manager  Mr  Ahmad  was  formerlv  product  manager  at 
Stafford  Miller 

Powderject  Pharmaceuticals  has  appointed  Dr  Clive  DL\  as  senior  vice  president, 
research  and  development,  Dr  Dix  has  over  20  years'  experience  in  life  science 
research. 

Caroline  Clarke,  marketing  director  of  Sara  Lee  Household  &  Body  Care,  has  been 
promoted  to  UK  president  and  managing  director 
(;ambridge-basedAmgen  has  promoted  Louise  Shearer,  formerly  marketing 
director,  to  general  manager  for  the  UK  and  Ireland. 
The  Pharmaceutical  Services  Negotiating  Committee  has  appointed  Abimbola 
Sogbetun  as  manager  designate  of  its  national  prescription  research  centre.  Mrs 
Sogbetun,  who  has  worked  in  community  pharmacy,  replaces  Pamela  Da\'ison, 
who  retires  at  the  end  of  May  after  spending  P  years  at  the  centre. 

Do  you  know  the  local  hero'  on  the  telly? 

Have  you  or  has  one  of  your  colleagues  been  on  breakfast  television  recently?  If 
so,  the  National  Pharmaceutical  Association  would  like  to  track  you  down  as 
they  consider  you  a  bit  of  a  local  hero. 

For  those  of  you  munching  your  cornflakes  at  8.30am  last  Thursday,  you 
might  have  seen  the  young  pharmacist  who  was  a  guest  of  Lorraine  Kelly  and 
TV  Doc  Hilary  Jones  on  GMT\'.The  pharmacist  had  been  invited  on  after  having 
advised  a  slim  young  undercover  television  reporter  that  she  really  did  not  need 
to  buy  several  packs  of  laxatives  and  slimming  pills  to  lose  weight.  Instead,  the 
pharmacist,  who  has  also  some  training  in  nutrition,  counselled  the  woman 
about  weight  and  diet  and  said  all  the  right  things  to  her 

Dr  Jones  similarly  said  all  the  right  things  about  the  pharmacist:  that  this  was 
a  wonderful  example  of  pharmac}'  at  its  best.  Uiifortunately,  we  do  not  know 
the  identity  of  this  pharmacist. 

As  we  at  C€~D  have  normally  been  slaving  away  at  our  desks  for  hours  by  this 
time  (ahem),  we  did  not  see  the  show.  Ever  with  her  eye  on  the  media, Veronica 
Wray,  the  NPA's  head  of  public  relations,  did  have  the  television  on  at  breakfast 
time  but  only  caught  the  tail  end  of  the  interview.  For  some  reason  GMTV 
seems  coy  about  revealing  the  identity  of  this  local  hero,  but  Veronica  would 
still  like  to  sing  his  praises. 

"We  want  you  as  a  local  hero,"  she  said.  Lord  Kitchener-like. "This  was  a 
wonderftil  example  of  good  practice. The  NPA  needs  more  like  you." 

So  if  you  are  the  pharmacist  in  question,  or  \  ou  know  who  this  pharmacist  is, 
contact  the  NPA's  public  relations  department  on  01727  858687  or  let  us  know. 


Moss'  Marathon  challenge 


If  someone  at  Moss  Pharmacy  's  head  office  asks  you  to  join  them  for  a  quick  jog 
-  don't.  Not  unless  you're  whippet  thin  with  the  lung  capacity  of  a  Ken\  an  goat 
herder  -  six  HQ  staff  are  running  the 
2001  Flora  London  Marathon  to  raise 
money  for  Marie  (Airie  Cancer  Care. 

The  team  admit  they  had  a  slow 
start,  but  they've  caught  up  very  well 
and  are  now  running  1 5  miles 
comfortably.  They  will  continue  to 
train  up  to  the  big  day  -  April  22  - 
when  they  hope  to  raise  £10,000. 

Roger  Cotton,  Moss's  personnel 
executive,  says:"At  Moss  we  often  get 
together  as  a  team  and  either 
organise  or  enter  mone)'  raising 
events  for  healthcare  charities. 
Training  for  the  London  Marathon, 
although  arduous,  has  been  great 
ftiii " 

Anyone  interested  in  donating 
money  to  the  team  should  contact 
Sam  Wong,  Moss  customer  relations 
manager,  on:  0208  890  9333. 


(1-r)  Roger  Cotton,  Sam  Wong, 
Tim  Harrington,  Alliance 
UniChem  Retail  International, 
Nikki  Wray,  regional  trainer, 
Andrew  Porter,  human 
resources  and  Mark  Mason, 
space  planning  executive 


All  rights  resei-vcd.  No  part  of  this  publication  may  be  reproduced  or  transmitled  in  any  form  or  by  any  meiuis,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  .storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  United  Business  Media  International  Ltd  may  pass 
suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sides  information  from  other  companies  pleise  wfite  to  Ben  Martin  at  Ignited  Business  Media  international  Ltd.  Origination  by  Martin 
Imaging,  2-4  Power.scroft  Road,  Sidcup,  Kent.  Printed  by  lleadley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road,  .Ishford  TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  21/1 5/28S 


34  Chemist  &  Druggist  24  MARCH  2001 


•^Vie  pVia""^'^''^'       "°"3tum  Sea, 


nhank  you  very  much.  I'll  take  some  "  ^ 


kn 


•\sn 


,,erv  funny.  But  then  neither /s  an /fc/,^^ 

rllF  END. 


'A 


\ 


^or  fvee  samples  call  0800  78366 
\N\ww.oilatum. co.uk 


99 


